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The need of a more eompreliensive Text-boot 
than has yet been published seems to be generally 
felt in our Nursing Schools. Tiie one now offered, 
with the exception of a few practical points, the re- 
sult of pereoual observation, makee no claim to be 
regarded as anything more than a compilation, all 
authorities bearing upon the subject liaving been 
freely used. It is by no means intended to serve as 
a medical compendium, but it is hoped that it will 
save others the necessity, which has heen so frequent 
in my own experience, of going through a mass of 
extraneons and over-technical matter in search of the 
little things which they need to know. 

I desire to express my grateful acknowledgments 
to Professor E. L. Toumans, for his kind encourage- 
ment and assistance, and to Dr. J". S. Hawlcy, to 
whose valuable criticisms and careful revision of the 
manuscript the book will largely owe any value that 



it may possess. 



L Hkw Tdke, Jane, 



c. s. w. 
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INTRODUCTOKY. 



The recent efforts to improve and elevate the art of 
nursing, as shown by the multiplication of training- 
fichools for its study and practice, are recognized by all 
as constituting one of the moet truly beneficent monu- 
uientB of the age. In alliance with medical institutions, 
and supervised by the medical faculty to the end of the 
highest efficiency, these schools raise a vocation for- 
merly regarded as vulgar, because followed by the ig- 
norant, to the rank of a profession, thus opening a new 
field of activity to women, alike congenial, honorable, 
and remunerative. And, while the circumstances of a 
large number of women are thus esscniially improved, 
the community reaps the priceless benefits of better 
care and mitigated suffering in sickness, more effective- 
ness in medical ministration, and the prolonging of hu- 
man life. The immediate and positive good thus at- 
tained by the training-schools for nursing must lead to 
their extension in the future, and should commend them 
to the favor of all who can in any way aid in the pro- 
motion of their salutary objects. 

I have fiometimes thought that indirect benefits, also 
of much importance, are to be expected from this move- 
ment beyond its strictly technical objects. It gives to 
young women an education which, whether they follow 
the profession or not, will be of great and permanent 
value to them in the common experiences of domestic 
life. No possible social changes in the future can re- 
lieve woman of those cares and responsibilities which 
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spring from the maternal function and involve the wel- 
fare of the family ; and it is too late to maintain that 
knowledge and training are not indispensable to the 
best performance of feminine home duties. But neither 
in the Ladies' Seminary, the High School, nor the Female 
College, is this invaluable education to be had. The 
training-schools for nurses give the best preparation of 
woman now available for her especial work and rule in 
the home sphere. By combining theory with practice, 
by uniting the cultivation of the head and the hand, the 
intellect, the feelings, and the active powers in a com- 
mon discipline, they conform to the most advanced re- 
quirements of education. There are strong reasons, 
therefore, why young women of ability should in the 
future more and more avail themselves of the advan- 
tages of these schools. 

The efficiency of schools is always much dependent 
upon the adaptation of text-books to the method of 
study adopted. The literature of the subject of nursing 
is, in many respects, excellent, but its comparative new- 
ness has left much to be desired in the way of improve- 
ment of the manuals of study. The text-book now of- 
fered has been prepared not merely to give information 
and lay down rules, but to guide systematic training on 
a practical subject, and to facilitate thoroughness of 
school-work. The volume has grown out of a familiar 
consciousness of the needs and difficulties of nursing, 
together with the experience of the working teacher, 
and the practical character it has thus acquired, its ex- 
cellent method, and the clearness and directness of its 
style, show that in preparing it the author has done an 
admirable service to her profession. 

E. L. YOUMANS. 
June, 1886. 
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CHAPTER I. 



of nurses— The; 



tor— to tlic patictit. 

Thekk are few, especially among women, who will 
not at some time in their lives be calleil upon to offici- 
ate in the capacity of nurses ; fewer still who will not 
at some time have occasion to be grateful for the minis- 
trations of a skillful and efficient nurse, or annoyed by 
the blunders of an awkward and incompetent one ; and 
yet it is only within a comparatively short time that 
the importance of special and thorough training for 
such work has become generally appreciated. There 
has been no opportunity for the acquirement of such 
education, however much individuals may have desired 
and felt the need of it. 

Until within a few years, tbe nursing in our hospitals 
was committed to the hands of women of the lowest, 
often of the criminal, classes, chosen without regard to 
character or capacity. It was held a degrading occupa- 
tion, which no self-respecting person would voluntarily 
adopt; and "Sairy Gamp" was recognized, not as the 
amusing creation of a novelist, but as the common type 
and representative of the nursing class. 
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It seems strange that this state of affairs shoald 
have so long been allowed to exist, for such coadjators 
must have effected quite as much hindrance as help, and 
what useful purpose they could have served in hospi- 
tals, except as scrub-women, is incomprehensible to the 
trained nurse of to-day, who realizes the responsibility 
which her position involves, and the daily exercise of 
gentleness, firmness, and, above all, tact, which the suc- 
cessful management of a single ward necessitates. But 
a prejudice against the instruction of nurses was enter- 
tained at the outset by some of the medical profession, 
who feared that educated nurses would trench upon 
their own province, and, if they were taught to know 
one drug from another, would immediately proceed to 
the practice of therapeutics on their own account* 

This feeling is fast dying out, as they come to see that 
in just this particular is the essential point of difference 
between the trained and the untrained nurse. It is only 
those who have had no formal instruction as to their 
duty, its extent and its limits, who are guilty of thus 
overstepping the bounds of propriety ; not those who 
are taught, but those who are untaught, and who have 
picked up, in a hap-hazard way, certain isolated facts 
regarding medical treatment, which they generalize and 
act upon. The trouble with such nurses is not that 
they know too much, but that they know too little. It 
is impossible that, with sickness and its treatment al- 
ways under their eyes, they should not assimilate some 
information ; the only question is whether they shall be 
taught it systematically, and in its proper relations, or 
whether they shall be left to appropriate and use it 
empirically. The question has been sufficiently answered 
by the success of the training-schools, and the ever-in- 
creasing demand for nurses trained to a knowledge 
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befitting their position. The exiatence of the eehools 
ha.s heeu amply justified ; it rcmainB for each individuitl 
nurse to prove the thoroughness of her training, by 
showing how completely and exclusively Bhe can mind 
her own business. 

Says the great English piysiologiat, " If knowledge 
is real and genuine, 1 do not believe it is other than a 
very valuable possession, however iufinttcsimal its quan- 
tity be. Indeed, if a little knowledge be daugerouK, 
where is the man who has enough to be out of dai 
ger ! " Learn, then, all that you can — only take care 
that your knowledge is reul and genuine, and not j 
mere smattering of technical terms — and you may be 
assured that the more you know, and the more thor- 
oughly you know it, the more will you realize the depth 
of your own ignorance, and the less will you dare to 
make any other than the legitimate use of your knowl- 
edge- 
Health has been comprehensively defined as the 
"perfect circulation of pure blood in a sound organ- 
ism." Any departure from either of these three con- 
ditions constitutes disease. There is recognized in na- 
ture a certain tendency to reparation, a predisposition 
to return to the conditions of health, whenever there has 
been any deviation from them. To assist this is the 
object of treatment. To keep the patient in the state 
most favorable for the action of this reparative ten- 
dency, is especially the vocation of the nurse, and it 
is beyond a donbfc that those who best understand this, 
and have the fullest acquaintance with nature's pro- 
cesses, will be the most successful nurses. 

The importance of the art of nursing can scarcely be 
overestimated ; in many cases the recovery of the pa- 
tient will depend more upon the care he receives than 
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upon medical skill Nursing properly includes, as well 
as the execution of the physician's orders, the adminis- 
tration of food and medicine, and the more personal 
care of the patient, attention to the condition of the 
sick-room, its warmth, cleanliness, and ventilation, the 
careful observation and reporting of symptoms, and the 
prevention of contagion. It is a work which falls 
largely, though not exclusively, to the share of women, 
and it has sometimes been claimed that all women make 
good nurses simply by virtue of their womanhood. 
But this is far from true. To fitly fill such a position 
requires certain physical and mental attributes, which 
all women — even all good women — do not possess, as 
well as some special training. A natural aptitude for 
nursing is a valuable basis for instruction, but wiU not 
take the place of it, nor will good intentions ever com- 
pensate for a lack of executive ability. 

Unimpaired health and power of endurance, intelli- 
gence, and common-sense, are primary essentials for a 
nurse. She should be a person of even, cheerful tem- 
perament, not easily irritated or confused — for to lose 
temper or presence of mind in the sick-room is fatal to 
usefulness. She must have acute perceptions, habits of 
correct observation and accurate statement, and some 
manual dexterity. She needs to be quiet, neat, and sys- 
tematic, and capable of eternal vigilance. 

There is still too prevalent the impression that it is 
a^ waste of ability for an educated woman to become a 
nurse ; that it is a fit resource rather for those worn out, 
discouraged, or incapable of anything else. Those who 
have tried it know that, on the contrary, there is in this 
work room for the exercise of talents of the highest, 
and virtues of the rarest order, and surely in this day, 
when there are so many women in need of occupation — 
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women of some degree of calturo and retinenient, who 
look in vain for some suitable outlet for tbelr energies — 
it ought not to be true, as it is, that tbe majority of the 
applications for admission into oui' training- schools are 
from those utterly unfit for the work ; either surviving 
relics of the by-gone times when a nurse ranked on or 
below the par of house-maid, or sentimentalists with 
tbeir heads full of romantic visions of themselves flit- 
ting about like angels of mercy, bathing the brows of 
Buffering heroes, and distributing among them flowers 
and smiles. Tbe latter class are sure to be disappointed, 
generally disgusted, for they find the reality practical, 
prosaic, and often even revolting. But it is a field of 
usefobiess such as is nowhere else afforded, and a 
woman with tbe requisite qualifications, who desires to 
be really of service to ber fellow-creatures, and to adopt 
an employment of absorbing interest, at once honorable 
and remunerative, can not do better than to train her- 
self for a nurse. It ja to such as have entered upon 
this course with an earnest aim to well qualify them- 
selves, and to elevate the professional standard, that the 
following instructions are addressed. 

When you have once undertaken the care of a sick 
person, his welfare is of course understood to become 
your first consideration. With this object always in 
view, your duties may be classified as threefold : those 
which yon owe to yourself, those due to the physician 
under whose direction you work, and such as relate im- 
mediately to the patient. Something is perhaps owing 
also to the school with which you are or have been con- 
nected. You are at least afforded an additional motive 
for guarded conduct by the remembrance that you are 
its representative to tbe public, tbe exponent of its meth- 
ods, and that, according as you bebave yourself well or 
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ill, credit or discredit is reflected upon the entire school. 
It may at first glance seem somewhat strange to aseert I 
that your own personal duties should lake precedence, 
but a little reflection will show that whatever theories 
of self-devotion you may entertain, and however willing 
yoH may be to sacrifice your own comfort to the welfare 
of your patient, disregard of the duties to yourself will 
sooner or later incapacitate you for the fulfilment of all 
Others. You may give up your convenience, your pleas- 
ure — indeed will be perpetually called upon to do bo as 
the inevitable claim of the work you have chosen — hut "J 
your health you have no right to risk. Remember that I 
Belf-sa(.Tifice is not always oUBelfishness, and that the V 
nurse who takes the best care of her own health will be 
beat able to care for her patient. lU-regulated zeal only 
defeats its own object ; if you wish to be really and per- 
manently efficient, you will take pains not to lower the 
standard of your own physical condition. Even a nurae 
is but human ; you can not retain your vigor and con- 
sequent usefulness without a due allowance of rest, food, 
and exercise. It is your duty, as well as your right, to 
insist upon securing these, and to take proper time for 
the care of your own person, and for your meals. Tow 
owe it to yourself also, and to the whole nursing sister- 
hood, to enforce a suitable regard for your reputation, 
and for tho dignity of your position. The maintenance 
of strict propriety and decorum on your own part will 
rarely fail to command respect. 

To the doctor, the first duty is that of obedience- 
absolute fidelity to his orders, even if the necessity of 
the prescribed measures is not apparent to you. You 
have no responsibility beyon-d that of faithfully carry- 
ing out the directions received. It is true that nearly 
all orders are conditional, and that circumstances may 
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occasionally arise whicb would render literal adhereDce 
to the plan of treatment indicated, useless or even injuri- 
oas, -whence the necessity for an intelligent understand- 
ing of the case on the part of the nurse. But only the 
most positive and evident reasons justify any departure 
from her instructiona. In a hospital, where a medical 
attendant is always within call, there ,will never be any 
occasion to assume such responsibility. Here military 
discipline should prevail, and Implicit, unquestioning 
obedience be the first law for the nurae, as for the sol- 
dier. In private practice there is more room for the 
exercise of judgment, but a good nurse is very careful 
to do not always what seems to her beat, but what it 
seems to her that the doctor will best approve. What- 
ever may bo your own private opinion of the course pur- 
sued, yon will, by conscientiously carrying out your 
instructions, give it every chance of success, and never 
permit yourself to express an unfavorable criticism upon 
it. Loyalty to the doctor includes encouragement of 
the patient's faith in him, so long as he is in charge of 
the case. Tbe imagination is so largely active in dis- 
ease that to infuse doubt and distrust into the patient's 
mind is often to destroy all hope of doing him good. 
The nurse is a connecting link between doctor and pa- 
tient, responsible to the one, and for the other, and can 
do much to promote good feeling between them. Be- 
tween doctor and nurse there should be tbe most per- 
fect entente cordiale ; let him find you always ready to 
second hia efforts with an enthusiasm equal to his own. 
Tou owe to him, finally, the utmost candor and truthful- 
ness. Nothing should induce you to pervert or conceal 
from him anything bearing upon the case, and, if you 
should chance to be so unfortunate as to make a mis- 
take in carrying out his orders, be honest enough to 
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promptly acknowledge, and lay that means do what yon 
can to rectify it. 

To your patient you ow« attention to whatever can 
affect his health or his comfort. You must be ever on 
the alert to minister to and even to anticipate 
personal wants. These will vary so much in different 
cases that few directions caa be laid down beyond the 
general ones for constant watchfulness and tiioughtful- 
nees. No two patients are alike, and it is by no means 
the greatest sufferers who give the most trouble, or make 
tliG heaviest demands u)K>n a nurse. 

ITiere is one necessity common to all cases, thai of 
cleanliness. Keep him with a clean skin, clean clothes, 
clean air, and clean surroundings generally, and much 
will be done toward satisfying your patient's needs. 
This, of course, includes the strictest attention to your 
own peraon, which should be an eitample of cleanliness. 
A neat and attractive appearance goes far toward mak- 
ing a nurse acceptable. Your dress should be fresh and 
tidy, of quiet colors, and 'with immaculate caps and 
aprons, if such are worn. The bands especially should 
be well cared for, kept smooth and warm, with the nails 
abort, and well brushed. Cold or heavy bands will 
make a patient shrink from your touch ; long, sbarp 
nails are likely to scratch him. Cultivate a touch at 
once firm and gentle, light and steady. 

Tbc prejudice against cleanliness and fresh air, which 
even in this enlightened age will frequently be encount- 
ered, must be combated firmly, though always kindly. 
It ia often a matter of no small difficulty to persuade 
patient to submit to having his room suitably ventilated, 
and almost equally preTalent among the ignorant, and 
still more unaccountable, is the dread of clean clothes. 

Such notions must not, for the patient's own sake, 
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be altogether yielded to, neither should they be allowed 
to give rise to endleea disaenaions. Cultivate the pa- ' 
tient's confidence in your judgment, while making him 
feel that you are really bis friend, ready and willing to 
consult hifl preferences on all minor matters, and he will 
be lesB likely to auspect you of arbitrary deciaioue upon 
others. Never uae force where persuasion will avail, 
even with a delirious patient, and do not make an un- 
necessary display of authority. 

The authority must, however, exist, and will occa- 
sionally have to be exercised. You will often be obliged 
to insist upon thinga very much against the inclinations 
of your patient, and to administer remedies when ha 
only desires to be "let alone," and no sentiments of 
mistaken tenderness should deter you from the perform- 
ance of duty, even when it ia mutually disagreeable. It 
is from failure in this direction, as well as from de- 
fective knowledge, that amateur nuraing is often faulty. 
Hired nursing is now usually the best, and the very 
worst that which comes from the family and friends of 
the patient. A calm, steady discipline is needed in the 
sick-room ; that patient, cool control which is far more 
likely to be exerted by a stranger than by a relative ; 
the very intensity of interest felt for a dear friend often 
tending to incapacitate for judicious ministrations. You 
will not allow the longing to comfort and soothe the 
sufferer to blind yon to his real interest, yet be on guard 
against growing bard and unsympathetic in this rigid 
adherence to duty. Undoubtedly mufih familiarity with 
suffering does to some extent blunt the sensibilities, but 
the relation between nurse and patient is one of bo much 
dependence on the one side, and so much helpfulness 
on the other, as to tend to develop what may be de- 
scribed aa the maternity of nursing. A sick person is, 
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to bis nnni^^l 



le being, as a chilii, and looks to 
for a mother's care. From such a relation a certain 
teodemess of feeling almost inevitably springs, and 
with it patience to bear with the whims and irritability 
of tbe sick. 

And a narse soon leams to make allowance for the 
close connection between mental and physical states. 
Invalids are often utterly unreasonable. It is as mucli 
a part of some diseases as the physical symptoms, and 
perhaps as little under control. Yon will scarcely mind 
what a sick person says to you, so long as you are sure 
that he has no real ground for dissatisfaction. But bear 
in mind that diseased fancies can not be dissipated by 
argument ; there must be either absolute proof that 
they are unfounded, or an effort to do away with the 
cause of complaint. At least, do not set a thing down 
as unreasonable, and so do nothing about it, without 
thorough investigation. The senses of the sick are often 
abnormally acute, and a source of discomfort, as a bad 
odor or an unpleasant draught may make itself painfully 
evident to them, while it is quite imperceptible to an; 



_ As a rule, whatever lends to keep the invalid qniea- 

■ cent and contented is good for him ; all occasions of 
I excitement bad. A tranquil, peaceful, though cheery 
H atmosphere should prevail. As far as possible, let every- 
H thing appear to the patient to be moving smoothly and 
I easily, no matter what difficulties and annoyances you 
H may encounter. Try to secure for the sufferer repose 
H of mind as well as of body, freedom from anxiety, and 

■ absence of all discussions. If he sees that nothing is 
H overlooked or forgotten, he will soon learn to have faith 
H in yon, and will gladly leave you to do his thinking for 
H him. Do not call upon him for decisions, even of small 
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matterg, but decide for him. When there is doubt in 
your owD mind as to the beat plan to be pursued, con- 
Bult, not the patient, but the doctor. Frankly acknowl- 
edge your ignorance to the person from whom you can 
get the desired iDformalion. Tiiere are very few med- 
ical men who will not be witling to explain to you what 
they can, if they are asked at the right time and in the 
right way. 

Try to find out why things are done, to be familiar 
with underlying principles as well as details of practice. 
Learn to nurse by reason rather than by rule, for no 
rule can be laid down to which exceptions will not arise. 
Do not fancy that after you have been through a train- 
ing-school you will know all there is to know about 
nursing ; in fact, you will only have been taught how 
to learn, how to appreciate and profit by the experi- 
ence which you will get. Every new case will teach 
you something new. 

Apropos of asking advice, the complaint has been 
made of trained nurses that they have too high an opin- 
ion of their own qualifications, and are unwilling to ac- 
cept suggestions. On the other hand, a lady not long 
ago remarked of one whom shs had employed, " I don't 
think she knew any more than the rest of us, for all her 
hospital training, for she followed everybody's advice." 
It is obviously impossible to suit everybody. A certain 
amount of adaptability is as desirable as self-reliance, 
and there may be many little personal matters about 
whicb other people must know better than yourself the 
tastes and habits of your patient. "With regard to such 
things, you will of course be glad to receive suggestions 
and assistance. You will almost always find somebody 
willing to help in the care of the sick. Yon will ba 
fortunate if they do not rather hinder. Often the great- 
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est trial of a nurse is the well-meant interference of 
the patient's friends. If there are any among them to 
whom you can leave your patient, you must bear in 
mind that many details, matters of course to you, are 
likely to be unfamiliar to the inexperienced, and leave 
with your relief the clearest and most explicit directions 
about everything that is to be done. If in writing, 
there will be so much less room for mistakes. If you 
have no such relief, and find that your strength is being 
overtaxed, state the case to the doctor, and ask for help. 
If, for any reason, you find it necessary to give up a case 
the care of which you have once assumed, you must at 
least not leave it until you have seen your place ade- 
quately supplied. To leave, unadvisedly, a patient in a 
critical condition should be regarded as a breach of 
contract ; no conscientious nurse would feel justified in 
doing it. With a chronic case, of probable long dura- 
tion, you are under no obligation to stay on indefinitely, 
but when you wish to go, you will, of course, give 
notice of the fact in time for other arrangements to be 
made. Under no circumstances ought you to threaten 
the patient with leaving him. 

In speaking of the relations between nurse and pa- 
tient, it should not be necessary to more than refer to 
the fact that a nurse occupies a position of trust, and 
is perforce admitted to a knowledge of many private 
affairs. No one with any sense of delicacy can regard 
as otherwise than inviolably sacred what is thus tacitly 
left to her honor. It is true that your patients will be 
largely dependent upon you for society, and that it is 
often difficult to produce conversation on demand, but 
it is certainly possible to be bright, cheerful, and enter- 
taining without resorting to gossip. 

In a hospital, the intimate intercourse of the home 
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nurse with her patient is impracticable and nndesirable. 
Over-familiarity is to be avoided, and strict impartiality 
preserved, but at the same time the greatest patience 
and gentleness may be exhibited, and all possible regard 
for the comfort of the patients. 
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The comfort and well-beuig of the invalid depend 
to so great an extent upon his surroandings that, in 
consideration of the nniTersal liability to illness and ac- 
cidentSy there ought to be in every well-arranged house 
an apartment chosen and especially fitted for the use of 
the sick. But the matter, in spite of its importance, is so 
generally ignored that it is very rarely that a nurse will 
have the good f ortnne to find any provision made for snch 
contingency. You will be called upon to nurse in all sorts 
of places, and often under the worst possible sanitary 
conditions. It is important to have a clear idea of what 
a sick-room ought to be, in order to know how to 
choose the least among unavoidable evils, and how best 
to utilize such advantages as you may chance to secure. 

A model sick-room is spacious, light, airy, clean, and 
quiet. The larger the room, the better can it be aired ; 
the more airy it is, the cleaner will it be ; and, the cleaner 
it is, the more favorable is it for the recovery of the 
patient. Space is therefore an important consideration 
from a hygienic point of view. The sick-room should 
bo located on the sunny side of the house, having a 
south or west aspect. Only in exceptional cases, such 
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as inflammation of the eye or brain, is it necessary to 
have the room darkened, and even then a. south room, 
with the light carefully moderated by blinds and cur- 
tains, is to be preferred to a darker one on the north 
side. LigEt is a healthful stimulus, and in the majority 
of cases not only light but direct sunshine is to be de- 
sired, partly for the additional cheerfulness which it 
imparts, but still more because of its actual physical 
effects. The Italians have a proverb, " Where the sun 
does not enter, the doctor does," showing their recog- 
nition of it as a powerful remedial agent. Have as 
many windows as possible, certainly no less than two. 
Tbey should be such as can be -opened at both top and 
bottom, and should reach nearly to the floor, that tlie 
patient may easily see out of tbeni. Bars and streaks 
of light are to be guarded against, as they may occasion 
a great deal of annoyance. 

The sick-room should be as far as possible remote 
from the noises and odors of the house and of the 
street. It should be solidly built, having walls thick 
enough to deaden external sounds, and floors eubetantial 
enough not to vibrate under ev«ry tread. Where this 
is not the ease, manage, if possible, to have the room 
above unoccupied. There are numerous advantages to 
be gained, especially in cities, by having the sick-room 
at the top of tbo house. It will be more quiet, in a 
stratum of purer air, and in case of contagious disease 
can be more completely isolated. On no account should 
there be stationary basins in the sick-room itself. If 
you find there such modern conveniences, cork up the 
overflow holes, or stop them with plaster of Paris, and 
fill the basin with water, which must bo changed from 
time to time, or cover it entirely and closely with a 
hoard. The increased security will more than compen- 
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for the extra traable. Only with the atmost pre- 
itions against leaky and defective traps are drainage 
to be allowed even in theadjoiaingdresEitig-room. 
Tbe latter is an important adjunct to the sick-room. 
Id it are to be kept tbe bath and toilet appurte Dances. 
Ample closet room is also desii'able, with shelves and 
drawers for the reception of linen, and of the various 
medioal and surgical appliances which may be needed, 
but which should never be visible in the eicfc-room. It 
ia a common, but very reprehensible, practice to have 
fooil, medicine, and all sorts of paraphernalia lying 
about, in a conriiaion that would be enough to make a 
well person sick. They should all be banished, except 
at the moment of actual use. Growing plants, and 
freshly cut flowers of not too strong odor, may fill their 
place, if desired, Thty are quite unobjectionable. The 
water in which flowers are kept must be daily changed, 
and the flowers themselves thrown away as soon as they 
begin to fade. Do everything possible to make the 
Hick-room the brightest and cheeriest in the honse. A 
certain amount of depression is the inevitable accom- 
paniment of sickness. It can not be entirely dispelled, 
but all counteracting iufluenoes should be brought to 
bear. Dark, gloomy, and unpleasantly suggestive sur- 
roundings do much to intensify it. 

The walls and ceilings are best of some soft, iiniform, 
neutral tint, as pale-green or French-gray. Avoid wall- 
papers of conspicuous tone or regularly recurrent figures. 
Better than any paper is paint, or a hard-finished sur- 
face which can be scrubbed. The monotony may be 
broken by pictures, but judgment needs to be exercised 
in their selection. The wood-work should be severely 
plain and flat. There should be no cornices or mold- 
ings, and no woolen curtains, portieres, or drapery of 
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any kind. All woolen stuffs tasUy become inftcted, 
and are extremely difficult to disinfect. If any cnrtainfl 
are used, they should be of light, washable and fre- 
quently-washed material. Carpets even are much better 
dispensed with. Rugs may be used, as footsteps are 
noisy OD a bare floor, but they must be small enough to 
be daily removed, shaken and aired. If there is a car- 
pet, it can only be thoroughly swept and cleaned when 
the patient cau be got out of the room, but the surface 
dust can be removed quite effectively and noiselessly by 
means of a damp cloth wrapped around a broom. 

The essential furnishings of the sick-room are, a 
bed, a bedside table, an easy chair, a lounge, and a large 
movable screen. The latter can be readily improvised by 
fastening a shawl or a sheet over an ordinary clothes- 
horse. Convenient tables are made with the point of 
support very much on one side, so as to reach well over 
the bed. They may be raised or lowered to any desired 
height. Bed-trays, with a low rim around three sides 
may be used by the patient for all the pui-posea of a 
table. They are about thirty inches long, by fourteen 
broad, and stand on legs high enough to keep the weight 
entirely off the body. 

A bed-rest, a commode, and similar small conven- 
iences may be desirable, but the fewer superfluous things 
the better. AH the furniture sbould be of the simplest 
possible style ; elaborate carvings only afford lodging- 
places for dnst, and whatever adds to the difliculty of 
maintaining absolute cleanliness is to he avoided. Every- 
thing should be snbstantial and in good repair. Ill-fit- 
ting blinds, rattling windows, and creaking doors, are 
nuisances demanding speedy remedy. 

Many slight and apparently unimportant noises, 
which are nevertbeleBS peculiarly annoying to the sensi- 
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tire nervee of ibe aick, may easily, wllb a little care and 
forcthougbt, be doue away with. Keep rockinjr-cbairs 
out of tbe room. Avoid wearing clothes that rustic, or 
eboea that squealc If coal must be put on tbe fire, 
bring it in wrapped in a paper, and lay it on, paper and 
all. Use a woodeu rather than a motallic poker to rake 
tbe fire. Noise which ia understood and ineritable 
is far lesa trying than a much slighter noise, unex- 
plained or unnecessary. Intermittent is more hurtful 
than continuous noise. Sudden, sharp, and jarrtug 
Bounds are especially bad. A good nurse never startles 
her patient. Even in such a small matter as your way 
of addressing him, be considerate of his weakness. Do 
not speak abruptly from behind him, making him first 
jump, then turn round, then ask what you said, but get 
his attention before speaking, and use a clear, distinct, 
though not necessarily loud, voice. Whispering in tbe 
sick-room, or just outside the door, is one of the worst 
of the many distressing forms in which the solicitude 
of the patient's friends will manifest itself. There are 
few things more tormenting, though it is usually done 
with the very best intentions of not disturbing bim. A 
low, distinct tone, when conversation is necessary, will 
seldom annoy. Whispering always will, as will any 
sound which strains tbe attention, or creates a sense of 
expectation. It should be laid down as a rule that what- 
ever the patient is not intended to hear should not be 
said in his presence. 

These seem very small points to dilate upon, but 
good nursing depends largely upon attention to details 
80 apparently trivial that a careless person would never 
think of thorn, but which yet make or mar the comfort 
of the invalid. Small things assume roomentoua pro- 
portions in tbe limited interests of a sick-room. Koth- 
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iiig ia insignificant or beneath notice which has any- 
bearing upon the welfare of the patient. To keep the 
sick-room iu a proper condition is as important a part of 
your cai-e for him as more personal miniatratiooB. A 
nurse ought not to be expected to do houaework, which 
can be equally well done by some one else, for she baa 
enough other and more fitting demands upon her time 
and strength, but, in order to direct others, she should 
know how it ought to he done. The work of a nurse 
in a private family varies so much with circumstances 
that its limits can not be precisely defined. The posi- 
tion is a somewhat anomalous one, and, with all due re- 
gard for your professional dignity, surely you will rather 
perform the most disagreeable and commonplace tasks 
than let them go undone to the detriment of your pa- 
tient. With the extra work which sickness always 
brings, there is often insufficient service, and the uurso 
will be obliged to share the burden. Tou must be pre- 
pared to encounter many inconveniences ; your inge- 
nuity as well as your patience will oftep he taxed ; and 
sometimes you will find yourself looked upon aa a kind 
of machine, expected to run night and day without ever 
needing to be wound up. 

In a hospital there are no difficulties of this sort. 
Everything ia planned with reference to the neeils of the 
sick ; the most convenient appliances are at hand as a 
matter of course ; the duties of each person are defi- 
nitely assigned, and the work as much as possible sim- 
plified by systematic arrangement and regular hours. 

In a ward of twenty patients, with the average num- 
ber of bad cases, there will be usually three nurses, with 
a maid or an orderly to do the scrubbing and heavier 
work. The head nurse has the oversight of them all, 
and, present or absent, is responsible for everything 
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done or left undone. Some assistance may be given by 
the convalescent patients, though it is an uncertain de- 
pendence. Care must, of course, be taken not to over- 
tax the strength of any one, but they can be made ase- 
fiil ic a good many little ways, and are usually glad of 
some light occupation. Their work is, however, little 
to be relied upon, for a patient able to do much is likely 
to be soon discharged. 

Ward work, in spite of its variety, may, if skillfully 
planned and systematized, be reduced very much to a 
routine. Minor arrangements vary in different institu- 
tions, but the fundamental principles of the nursing ser- 
vice are everywhere the same. The nurses appear in 
the ward, ready for duty, punetuatty at the appointed 
hour. The patients should previously have had their 
morning toilets made, tinder the direction of the night 
nurse, that there may be no delay in getting them ready 
for breakfast. The head nurse first reads the report of 
the night, and ascertains any changes that there may 
be in the condition of thfe patient, or in the orders given. 
Unless she has very competent assistants, she will then 
herself attend to the care of the worst cases among the 
bed-patients, and to the giving out of the medicines. 
There are also all the beds to be made, the temperatures 
to be taken, soiled clothes to be collected and sent to 
the laundry, the ward generally to he cleaned up, and 
the diet distributed. All these tasks are divided as the 
hoad nurse may direct. One assistant must take chai-ge 
of the breakfast, see that each patient is served with his 
appropriate allowance, and those fed who are unable to 
feed themselves. Convalescents should not be allowed 
to l>egin until all tlie bed-patients are attended to. 
After the meal is over, the dishes are to be picked up 
Ud carried out, and the ward made ready for the doc- 
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tor's vieit. All this takes time, for sick persons can not 
be hurried. Tbe aurBes must all be ready to attend tbe 
staff npon their rounds. Tbe head nurse must be in- 
formed as to the coudilion of every patient under her 
care, ready to answer any questions that may be asked. 
She must be provided with a note-book, in which to 
take down on the spot whatever orders are given, and 
she should eall attention to everything wbicb it is im- 
portant for the doctor to know. If there are three 
nurses in tbe ward, the senior goes on in advance of the 
staff, and expedites their progTesa by preparing each 
case for ready examination. She will know from the 
nature of the case what is to be done ; the clothing 
must be conveniently arranged without undue exposure ; 
sometimes it will be necessary to put screens about the 
patient, or to remove the dressings from a wound. The 
junior nurse, or probationer, following tbem, restores 
thiugs to their previous orderly condition, so that, when 
the rounds are completed, the ward will not be in a 
state of general confusion. Provision should be made 
for the doctors to wash their hands before they leave 
the ward. After they have gone, the head nurse will 
explain to her assistants the orders which she has re- 
ceived, assigning to each such part of the work as she 
wishes ber to do. The rest of the morning will be occu- 
pied with the execution of these orders. The nurses 
tako turns in going to their own meals, that the ward 
may never be left without a responsible attendant. The 
senior and junior nurses will together attend to the dis- 
tribution of the patients' dinner ; it is usually too mueh 
for either to manage alone. One must, however, always 
be held responsible for the state of the dining-room. 
She ranst see that it is in order before she leaves it, the 
dishes washed and put away, tbe refrigerator clean, 
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Bweet, and locked. The dumb-waiter should be kept 
closed when not in actual use, and no article except 
food, and dishes for food, ever be allowed on it. 

After dinner the great press of work is likely to be 
over, and, after the ward is once more in order, ihe 
nurses may each in turn be allowed an hour's absence 
for recreation. This hour ought, more frequently than 
it is, to be spent in the open air. Later in the day will 
be evening temperatures to be taken, supper to be given 
out, and preparations to be made for the night. 

Besides these enumerated, are numberless other things 
to bo done daily. Old patients are going, and new ones 
continually coming in all stages of dirt and dilapida- 
tion. 

When a patient is admitted, he is at once put to 
bed, unless by special permission to the contrary. If a 
stretcher-patient, his coming will have been previously 
announced, and a bed prepared to suit the nature of the 
case. A list of his clothes must be made, and carefully 
verified. Such as need it are to be sent to the wash, or 
to the disinfecting tank, others put away in the closet 
btilonging to his bed. He must have a bath, if able, 
and, very possibly, also, be treated with some parasiti- 
cide. His temperature is to be taken, and any marked 
symptoms reported. In a susceptible person, the change 
of surroundings, and consequent excitement, may have a 
considerable effect upon the pulse, respiration, and even 
temperature ; it is, therefore, advisable to take them 
not ouly immediately upon the entrance of the patient, 
but again a short time — say an hour — later. He will 
have light, usually fluid, diet only, until special direc- 
tions are received. 

Itt tho same way every event brings its own de- 
matids for more or less time and attention. After 
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twelve hours, tbe day nurses will be relieved by the 
night nurse. One at least of the former must stay on 
duty until the latter comes, even if the day's work 
should happen to be quite done earlier. Connections 
between tbeoa must be perfect, and the ward never be 
left without a nurse in it, or within call. The night 
nurse is subordinate to the head nui-so of the ward, and 
takes the orders from her. The doctor, in making hia 
evening rounds, will give additional directions. The 
duty of tbe night nurse is important, for all seriously 
sick people need great care at night. She must try to 
get the wards quiet and the liglits down early, and to do 
her work with as little commotion as possible. Before 
she goes off in the morning, besides making a verbal 
report to the head nurse, she must prepare for the 
doctor a written record of everything noteworthy which 
has occnrred during the night. 

For work to go on smoothly, there needa to be the 
greatest harmony and accord among all the nurses. 
They have devoted themselves to a common object, with 
which no petty personal feeling should ever be allowed 
to interfere. No nurse is fit for her position who will 
sacrifice to any narrow jealousies or disputes the work- 
ing order of her department. 

All that has been said of the care of the sick-room 
applies with even stronger emphasis to the bospital-ward 
where a greater number of lives are at stake. The first 
requisite is scrupulous cleanliness. No amount of ventila- 
tion will keep tbe air sweet in a ward thnt is not clean. 
It has been sagely remarked, that "dust in a ward is 
not only dirt but danger." It consists largely of or- 
ganic matter, which must be taken away, not merely 
stirred up and redistributed. Nothing really removes 
dust but a damp cloth or sponge, to which it will ad- 
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here. To sweep properly a room fnll of people re- 
quires more care than a maid will, without special over- 
sight, be inciiiied to give. The ordinary HonriHli of 
brooniB raises a cloud of dust, and drives it over the 
beds, and iuto the eyes and mouths of their unfortuuate 
occupants, who can not get out of the way, but can 
only stay and be choked. On a hard floor, soft-hair 
brooms should be used with long strokes, and the dust 
frequently taken up. Water for washing floors should 
bo often renewed, and not too freely used. Vigorous 
rubbing with a cloth or carriage sponge, wrung out nearly 
dry. will do more good than a deluge of dirty water. 
During the sweeping, the rugs should be taken out of 
doors and shaken. Some dust will of necessity escape 
into obscure nooks and cornerB, all of which should, 
therefore, be under strict supervision. Dusting, except 
of metallic surfaces, must be done with a damp cloth, 
followed, if need be, with a dry after-polish. The feather- 
duster in common use is worse than worthless, except to 
bring down to an accessible height dirt that is out of 
reach, for it serves only to scatter the dust and make it 
less conspicuous, a disadvantage rather than a dcsidera- 

All vessels must be removed from the ward imme- 
diately upon use, and thoroughly cleaned. A slop-pail 
should never be brought into the room ; all waste 
matter, even water used for washing, should be at once 
carried out. Communicating passages, bath-rooms, and 
closets, as well as the ward itself, must be under strict 
eupervision, for it is of little use to have an immaculate 
•ward, if every time a door is opened it gives admit- ■ 
tancG to a gust of unclean air from some dusty or ill- 
ventilated lavatory. To keep the lavatories free from 
odor needs special care. Water-closets should be 
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thoroughly flushed, aud occasionally have flomo diain- 
fectant poured dowa them. Any failure of water supply, 
or discovery of imperfect drainage, must be at once re- 
ported to the proper authorities. There should be not 
a hole or corner any where which will nal bear the moat 
rigorous inspection. All basins, bath-tubs, and metal 
fixtures, must be kept bright and shining. 

Remove from the ward promptly all soiled clothes. 
Before sending them to the laundry see that no pius are 
left in them, that they are distinctly marked with the 
name or number of the ward, and, if private property, 
with the name of the patient. Roll very dirty things 
in a bundle by themselves. A list must be made out, 
of which a duplicate is retained, for comparison when 
the clothes are returned. 

Cleanliness, everywhere " next to Godliness," takes 
precedence in a hospital ward of all other virtues : 
"Order, heaven's first law," has a secondary, but still an 
important placB. A well-kept ward is characterized by 
neatness and uniformity. A little care to have things 
straight adds much to its attractiveness of appearance. 
The beds should be in an esaot line, curtains at an equal 
height, chairs, tables, and rugs at the same angle to 
each other. Few things give a ward a more disorderly 
effect than clothes tucked about the beds or tables, or 
flung over chairs. The bedside tables must be daily in- 
spected, and no rubbish allowed to accumulate in them. 
Unless carefully watched, patients are very apt to stow 
away, in the nearest place, dirty clothes, relics of meals, 
dead flowers, apple skins, or any refuse that may need 
to be disposed of. Refuse-cans should be provided, 
always of metal, with tightly-fitting covers. They 
should never under any circumstances be allowed to 
stand uncovered. They will need to be scoured out 
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every few days with some strong disinfectiDg solu- 
tion. 

Nothing should be thrown out which can be in any 
way utilized. If supplies are liberally furnished, do 
not, therefore, think that little bits are of no account, 
but make them go as far as possible. Hospital supplies 
are of an expensive nature, and it is the nurse's duty to 
see that nothing is wasted. See also that supplies are 
well, kept up. Everything expected to be on hand re- 
newed before it is quite exhausted. In a surgical ward, 
the dressing-basket should stand in some accessible 
place, furnished with everything likely to be called for 
in an ordinary dressing. 

To keep things in order, it is necessary to work 
neatly, and clear up after each performance before un- 
dertaking another. Much confusion will be avoided by 
getting everything ready, even to the smallest detail, 
before beginning any process. Have a clear idea in 
mind of what is to be done, and never get excited. 
You will then be able to be prompt without hurrying, 
quiet and methodical in movement, and will doubtless 
soon achieve a reputation as a neat and skillful nurse. 




It is tbe common notion that uiybody cin make a 
bed, and possibly also that it is of very little account 
exactly bow a bed i^ made. To a thoroughly bealthy 
piersoD, who will sleep soaodly all nigbt and tiUD oat of 
bed as soon as he wakes, it does not indeed matter 
mucb, althoDgb he spends a third of his life in it, 
whether his bed be well or ili made, bo long as it is 
clean and warm. But the invalid, whose eoDfinement 
to it is more or less permanent and compulsory, and the 
acutenesa of w^hose sensations is aggravated by disease, 
finds few things more seriously affecting bis comfort 
than the condition of his bed. To know how best to 
arrange and take care of it. is very important for the 
nurse. When yon go to take charge of a private pa- 
tient, who has been till then cared for by home talent, 
in nine cases out of ten the first thing you will find it 
necessary to do will be to reconstruct the bed, and often 
the skillful rendering of this simple service will at once 
call forth the gratitude of your patient, and instant rec- 
ognition of your efficiency- 
Let us first consider the frame upon which the bed 
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ia supported. Wooden bedsteads tihould not be used 
for the sick when anything else can be obtained. The 
boat kind is that common in our hospitals, entirely of 
metal, iron or braas, with a mattress of woven wire. 
This can be more easily than any other kept in a clean 
and wholesome condition, and is for sick-room uses far 
superior to those ordinarily found in private houses. 
They are non-absorbent, and afford no hiding-places for 
vermin, which, in spite of all precautions, will some- 
times appear, even in well-eared-f or homes, and to which 
public hospitals, with their miscellaueoua class of pa- 
tients, are especially liable. The first sign of a bug 
should be the signal for a most careful search and exter- 
minatiou, for, once having gained a foothold, they mul- 
tiply, as every housekeeper knows, with alarming rapid- 
ity. Corrosive sublimate is the surest remedy, bul 
being a violent poison, must he handled with caution. 
Another exterminator, recommended for all kinds 
vermin, consists of the following formula ; Aqua ammo 
nia, two ounces ; saltpetre, one ounce ; soap, scraped, 
one ounce ; and soft water, one quart. 

Bedsteads should be on castors, to be easily moved, 
and no heavier than is iieceHsary for strength. The beat 
dimensions for a bed in which a sick person is to be 
cared for, are sis and a half feet long, three feet wide, 
and two, or, at most, two and a half, feet high. If it 
is too wide, the nurse will be unable to reach the patient 
without getting on the bod herself, always an objection- 
able proceeding ; if it is too high, it adds to the diffi- 
culty of raising the patient, and makes it harder for 
convalescents to get in and out. 

Over the wire springs will be placed a mattress of 
some kind. For this various materials are used — ^hatT, 
straw, jute, compressed sponge, etc. Straw has the 
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vantage of cheapness, and the ticks can be frequently 
emptied, washed, and refilled, while the old straw is 
burned ; but hair of good qnatity makes the most com- 
fortable bed, being at once firm and elastic. It can be 
cleaned and subjected to a disinfecting tcmperatnre 
without injury. Hospital mattresses are frequently 
made in sections, as they wear more evenly, and a part 
can be renewed without taking to pieces the whole. 
When this is done, it is well to have the sections tacked 
strongly together, as they are otherwise apt to slip apart, 
leaving an uncomfortable crack under the patient. 
Still, an expert bed-maker will get the under sheet tight 
enough to hold them in place. 

A feather-bed is a thing never to be thought of in 
connection with the aick-room, being a combination of 
every objectionable quality. Its use is nearly equivalent 
to putting the patient into an immense poultice ; it is 
warm, soft, absorbent, and consequently nearly always 
damp. TTnlesB it is stuffed uncommonly full, the patient 
sinks at once into a hole ; it is impossible to keep it 
level, and, if it once gets wet, there is no way of reno- 
vating it. Once in a while one comes across some old 
lady, who, by long usage, has become so attached to her 
feather-bed as to fancy that she can not sleep on any- 
thing else. If she is able to get out of it daily, to have 
it shaken up and rearranged, it is scarcely worth while 
to struggle against the prejudice ; but, if she is likely 
to be confined to bed for any length of time, the first 
thing to be done is to get her off it, for, offering as 
it does every condition favorable to the development of 
bed-sores, it will be a source of danger as well as of 
discomfort. After a few days' trial, even the most per- 
aietent lover of the feather-bed will usually be convinced 
of the superiority in sickness of an unyielding support. 
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If not, and the sufferer stlU clings to her old babit^ 



then we are sorry for the 



!, for she bas a hard toek 
Leforo her. In many surgical oases it is of great im- 
portance that the bed be kept flat and level. Where ex- 
tra firmness is required, a thick board, the size of the 
mattress, is placed under it. This is known as a fracture- 
board. It should have holes bored in it for ventilation. 

The propensity of hospital patients to stow away 
their personal property under the mattresses should be 
provided against. Give them other safe and convenient 
places to put their things, and insist npon having th»« 
beds kept clear. 

For sheets, cotton is a better material than linen, i 
cept, perhaps, in very hot weather. Linen being a go< 
conductor of heat and rapid absorber of moisture, \ 
a tendency to chill the surface of the body ; 
does not conduct away the heat so rapidly, and is, there- 1 
fore, safer for the use of the sick. Sheeting comes in 
widths adapted for beds of different sizes. Whatever 
the width of the sheet, tbe length should exceed it by 
three quarters of a yard. There should not be a e 
in the middle. 

To make the bed, spread the lower sheet smooth 
and tightly over the mattress, tucking it in securely o 
all sides. It can be made still more lirm, if the bed is 
being prepared for long occupancy, by fastening with 
safety-pins to the mattress. Be careful that the sheet is 
put on straight, for, if not, it will draw into wrinkles, 
and, if pinned, be likely to tear. There should not b 
a blanket between the under sheet and the mattress, 
may be necessary to protect these from discbarges by d 
piece of rubber cloth, covered by a second folded sbec 
or a narrower " draw-sheet." The latter, as its nam 
implies, may be easily drawn from under tbe patiei 
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with very little disturbance to him, while another 
the same time slipped into its place. The water-proof 
and draw-sheet must both bo etretebed as tightly aa 
possible, and well tucked in. When rubber sheeting 
can not be obtained, enameled cloth or oiled muslin will 
answer the purpose, or, in an emergency, heavy brown 
wrapping-paper is said to be a fairly good substitute. 
The rubber, being only for the protection of the bed, 
should not be retained longer than is really necessary, 
as the patient may be more comfortable without it. 

The upper clothing should he enough for warmth, 
but no more ; for too much warmth is enervating, and 
too much weight impedes respiration. There will be 
first another sheet, tucked in well at the foot, that it 
may not be pulled out of place, but left long enough to 
turn down for some little distance over the blankets, 
A woolly surface coming in contact with the face is 
usually very disagreeable, though, in some cases, whei-e 
there is speoial need for warmth, as in acute rheuma- 
tism, the patient will be put directly between the blank- 
ets. Blankets of good quality are the best bed-covering, 
being warm, and not weighty. They should come up 
high enough to tuck in snugly around the throat, if de- 
sired ; but the patient should not be allowed to sleep 
with his head under the bedclothes, breathing the uok- 
ious emanations from his body. Several thin coverings 
will be warmer than a single one of equal weight, be- 
cause of the non-conducting air enclosed between them. 
Heavy quilts and counterpajies will be found burden- 
some. The old-fashioned cotton comforter is heavy, 
and not proportionately warm. Eider-down quilta, or 
duvets, are luxuriously light and soft, but can not ba 
well cleaned or disinfected. A patient sleeping tinder 
one should be carefully watched, as it is likely to in- 
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duce excessive perspii*ation. If one desires to avoid the 
weight of a counterpane, a clean white sheet will take 
away the unfinished look of the blankets alone, and at 
the same time protect them from dust. Counterpanes, 
being chiefly ornamental additions to the outfit of the 
bed, may as well be taken off at night, and so kept clean 
the longer. An extra blanket will be needed toward 
morning, and should always be at hand. Blankets, as 
well as sheets, need washing whenever they are stained 
or dingy, or taken from infected beds. Fresh blood- 
stains can be removed from blankets or ticking, by 
spreading over the spot a paste of fine starch or wheat 
flour, and leaving it to dry there. If, upon rubbing it 
off, the stain is found not to have entirely disappeared, 
a second application will be pretty sure to be effectual. 
Blood and other stains can be removed from rubber by 
Labarraque's solution (of chlorinated soda). 

The beds in a hospital ward should be made to look 
as nearly alike as possible, the surfaces even, the spreads 
equally far from the floor on both sides, and with the 
corners arranged at the same angle. In some hospitals 
the convalescents make their own beds ; but a great 
lack of uniformity results, detracting much from the 
neat appearance of the ward. 

The sick-bed should stand far enough from the wall 
to be accessible on all sides. It should be in such posi- 
tion that its occupant can see out of the window, but 
whatever artificial light is employed, is best behind him. 

Nothing should be allowed under the bed, nor should 
there be any drapery to prevent free circulation of air 
below it. The bed should stand steadily, not to be 
easily jarred. Sitting on the bed, leaning against it, 
or in any way shaking it, occasions great discomfort to 
the patient. Sometimes, even the touch of the bed- 
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clothes can not be endnred. They may then be sup- 
ported over the seat of pain by " cradles," frames of 
iron or wood made for the purpose. The two halves of 
a barrel-hoop tied together in the middle will make a 
fairly good one ; or, for a limb, a bandbox, split through 
the center. Or the clothes, may be lifted on a strong 
cord running diagonally from head to foot of the bed. 

For changing a sheet or draw -sheet, while the patient 
is in bed, the method usually recommended is to roll 
the soiled sheet lengthwise, from the edge of the bed 
farthest from the patient, till it reaches him. Tlie clean 
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sheet, previously rolled in th« same way, is then unrolled 
oyer the space from which the first was taken, until the 
two rolls lie side by side. The patient may then be 
lifted or turned over on to the clean sheet, the soiled 
one entirely taken away, and the rest of the clean one 
nnrolled. It will be found an improvement upon this, 
instead of rolling the sheets, to fold them alternately 
backward and, forward in the manner illustrated, as the 
folds lie flatter than the roll, and, when the upper one is 
pulled, the others readily follow. This is more easily 
manageable, and less likely to become tangled than the 
more compact roll. If it is not advisable to move the 
patient, even from one side of the bed to the other, the 
mattress may be pressed down, while the clean and soiled 
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ehcrts fire together gradually vorked nnder his body. 
I'he bead and feet can be Hlightly raised to allow tbo 
folds to pass. It takes two people to do this easilr. 

The npfjer sbeet can be changed with even lew 
trouble, aoil no exposure. Free the clothes at the foot 
of the bed. Spread the clean sheet outside of them aS, 
over it a blanket, and tack them in securely before re*' 
moving the first set. Finally, slip these from under tbe>J 
clean sheet, and carry the blanket out to air. If the. 
extra blanket is not at hand, the clean sheet may 
rolled or folded across its width, tucked in at the bofc-f 
torn, and unrolled toward the top under eTerythii 
else, the soiled sheet being afterward pulled down 
removed at the foot. See that each blanket is made 
Kiiiootb and straight. If they are not wide enough to 
tut^k in well at the side, the upper one may be pat on 
OcroMS tho others ; otherwise they wUl all be dragged 
off on one iiidc when the patient turns over. 

The common cnatom of taking a crumpled upper 
sheet and putting it on in place of a soiled lower one 
is not good economy in sickness. If there can be only 
one clean sbeet given, let it be the one on which the pa- 
tient has to He. His comfort, unless he has an nnusnid 
regard for appearances, depends more npon having a 
smooth, fresh surface under him than upon having tt 
where it will show most. The sheets ought to be 
changed frequently — at least one every day, if only to 
be atre<l and used again. See that all clean articles 
likely to be needed are at band before removing the 
soiled, and well aired and warmed. Dampness in bed 
or bedding is always dangerous. If the bed gets to 
feeling close and unpleasant, it may be to some extent 
aired by lifting the clothes at the edge of the bed, 
fanning them up and down a few times. This may 







e witboQt danger of chillLn^ the patient, and i 
especially in warm weather — be fotrad nfndaag. 

If jon can not change the sbeetB, poll them aa ti^t 
and Btraight aa possible, which wiD gire a fmb feetiDg 
to the bed. The best possible arrangement ii to lure 
two of the narrow beds abore describeil, fnm one to the 
other of which the patient can be duly mored. Eacb is 
to be supplied with its own complement irf bedding, oae 
set being aired while the other u in ue. Etcd a Tcry 
eick person can be easily moved by two attoidanta, one 
standing at his head, and the other at his feet. Tbe 
second bed mnst be pat as closely as possible by the 
side of the first, then the sheet npon which the patient 
lies is lifted by the comers and carried steadily orer. 
He must be let down slowly, gently, and witboot jar. 
Then slip from nnder him the sheet on which he has 
been moved. Be sure, before yon begin, that this is a 
strong one, with no rent in it that may give way. Two 
poles or long brnsh-handles, rolled tightly into the sheet 
to within a few inches of the patient's body, will convert 
it into an impromptu stretcher, upon which he may be 
kept perfectly horizontal during the moving process. 

If the two beds are of exactly equal height, yoo may 
be able to accomplish the transfer alone. One way to 
do it is to pin a stont rubber cloth to the bed from 
which you wish to move your patient, letting it lap over 
on to the other so aa to corer the intervening crack 
and give a level surface, across which he may be drawn 
by means of the sheet on which he lies. Or, having the 
two beds side by side, pull the mattress with the patient 
on it a little way over the other. He may then be slid 
down on to the fresh bed, and the first taken away. 
This is easy if the mattress is not too thick and heavy. 

If the patient is light, the easiest way of all may be 
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to oany him, putting cue arm under tbe knees, and with 
tho other sapporting the back just below the shoulders, 
but this is scarcely advisable except in case of a child. 

All this is assaming that the sick person is perfectly 
helpless. If he can help himself a little, it of course 
makes tho matter still less difficult. To move him into 
another bed, although it sounds like a good deal of an 
undertaking, is really little more trouble than to re- 
arrange hifl own under him, while it makes him more 
comfortable, and gives an opportunity to thoroughly air 
each bed. There are a few surgical cases — ^thigb fract- 
ure, etc. — in which such change is impracticable, and 
in a private house one ia not always able to command 
ho.spital conveniences. Where one wide bed must be 
used, some of the advantages of two may be obtained 
by using alternate sides of it. One half may be kept 
for the day-time and the other for the night. 

Be especially generous with pillow-cases. Have clean 
ones often. Pillows need to be frequently changed, or 
shaken up and turned, as they soon get hot and uncom- 
fortable. In doing this, lift the patient's head carefully, 
and let it rest on one arm, while with the other hand 
the desired arrangement is effected. Then lay htm 
back gently ; do not let his head drop with a jerk. 

To prop up a patient with pillows, first see that one 
is pushed well down against the small of his back, and 
then put each additional pillow behind the last. Thia 
will keep them from slipping, and support the back 
without interfering with the play of the lungs. A sin- 
gle long pillow, stuffed hard, thick at one end, andj 
gradually diminishing toward the other, like a wedg%l 
is better for this purpose than half a dozen of the ordi-« 
naiy kind. One or two softer ones may be put on top^ 
of it. Wooden bed-rests are made, and, for tenipor 
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nae, a8trai^t-bacfcedclnir,tanwdiqiaidedim, 
good. Bed-resu of itettui^ secwad at caek cad to tl» 
bedstead, are said to be veiy cool aad iby. T^qr can 
be ao arranged as to swing ibe padcnrt qnte off tka hod. 

For a weak patient, vith ao incEiiiatiMi to slip down to 
the foot of the bed. Callings worth's roUer-pillow is Te- 
nable. This is a cylindrical coshion, M>ine four inches 
thick, with a strip of stout webbing at each eod fasten- 
ing it securely to the bead of the bed. The patient, as 
it were, sits upon this, and is supported by it. Therv 
are an endless nomber of inv^Uids' beds made to tip op 
at various angles, and ^reral forms of patent apparatus 
for lifting and holding up the patient while the bed is 
arranged under him. A very simple and useful appU- 
anee for helping the invalid to help himself, is a str^ 
with a handle, pendant from a hinged crane over the 
bed, or from a ring in the ceiling. 

Small pillows, of various sizes and shapes, are fre- 
quently serviceable. Rubber air-coshions are especially 
comfortable. They sboidd be smoothly covered, and 
the cover sewed, not pinned, on. In some cases an air- 
or water-bed will be called for. They are both made 
of rubber : the former is filled by bellows, the latter 
connected with a hose. The air-mattress may be put 
on an ordinary bedstead, but the water-bed lies in a 
wooden trough. An old blanket or cloths must be pnt 
under it to keep it from sticking. The water with 
which it is filled should be at a temperature of 70" 
Fahr., and should be renewed every two weeks. Cover 
with a blanket before putting on the usual bedding. 
Care must be taken to avoid pricking water or air 
cushions, or beds. 

Crumbs in a bed constitute one of the minor miseries 
of BJcknesB, and can not be too carefully looked out for. 
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There should be a regular crumb hunt after each mi 
A weU'Cared-for bed is t'viJence of a good nurse. From 
neglect or ignorance of its proper management very 
aeriuuH consequences may arise in the form of bed-aores. 
These result from continued pressure upon promi- 
nent parts of the body, and may vary from alight abra»' 
aions of the skin to deep ■wounds. They appear moBt. 
frequently upon the lower part of the back, the hips, 
shoulderg, elbows, or heels, but may develop wherever 
the conditions are favorable. There ia liability to them 
in all cases of long confinement to the recumbent pos- 
ture, especially where there is a much lowered vitality 
— as in paralysis, fevers, and old age. Very heavy and 
very emaciated patients ar« alike predisposed to them, 
and they are among the most trying complications ot; 
surgical cases, where motion is restricted. Bed- 
frequently occasioned by bad nursing, and the i 
rare in which a good nurse can not avert their forma- 
tion. They are more easily prevented, than cured when 
once established. Preventive measures consist in keep- 
ing the parts thoroughly deiin, and the surface undex 
them dry and smooth, in hardening the skin, and so faej 
as possible relieving the local pressure. This precau- 
tionary treatment should be commenced at the begin- 
ning of any long sickness, without waiting for manifest 
signs of danger. The parts most subjected to pressure 
must be frequently washed with soap and water and 
thoroughly dried, A draw-sheet should be placed under 
the patient, which must be changed as often as it be- 
comes damp from any cause, and the greatest pains must 
be taken to keep it free from wrinkles, crumbs, and ine- 
qualities of any kind. The patient's clothes must not 
be permitted to get into folds or creases under him. 
The skin may be hardened by bathing several times 
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daily with alcohol, brandy, or eau-de-Cologne, or a solu- 
tion of bichloride of mercury in alcohol, two grains to 
the ounce. Follow thia by rubbing in well a small 
quantity of some simple ointment, to keep the skin sup- 
ple. Finally, dust the parts with some fine powder, to 
absorb the raoiature of the skin. Oxide of zinc is per- 
haps the best. Lycopodium powder is very fine and 
soft, but has the disadvantage of staining the bedding. 
It must be borne in mind also that it is highly infiam- 
mable, and must not be used in the vicinity of a lamp. 
Fine starch or the ordinary toilet powder used for in- 
fants will answer. 

Where the danger is extreme, or the skin already 
abraded, it may be protected by covering with strips of 
Boap-plaater, or by tbe application with a broad brush 
of a single coat of flexible collodion, or solution of 
gutta-percha. The pressure may be relieved by fre- 
quent changes of position, when such are practicable, 
by circular pads or air-cuahions, or where the tendency 
is very marked, by the use of a water-bed. The latter 
equalizes the pressure, and is, in case of paralysis, or 
prolonged incontinence of nriae, the only efficient safe- 
guard. 

The first symptom of a bed-eore evident to the pa- 
tjent is usually a pricking sensation, or a feeling as if he 
were lying on something rough. Or there may be no 
subjective indication whatever. A patient may be de- 
lirious, paralyzed, or too weak to complain, and a bed- 
sore be far advanced before it is discovered, unless con- 
stant vigilance has been exerted in this direction. On 
this account daily and careful examination should be 
made of such parts as are especially subjected to press- 
ure, and the first discovery of reddening or roughen- 
ing of tbe skin, or of pain on pressure, be accepted aa a 
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warning of eeriouH import. If tbese symptome pi 
unnoticed or uDcared fur, the discoloration will 
deeper, and the inflammation progress until sloagl 
enaneB. 

After a hed-sorc is actually formed, its treatment 
belongs properly in the province of the surgeon, but it 
is often delegated to the nurse. After the skin is 
broken it is customary to discontinae the use of spirit, 
or to dilute it, aa, although stiU useful, it causes psun, 
and to dress with oxidc-of-zinc ointment or vaseline. A 
mixture of tannic acid and oxide of zinc, a scruple of 
each, worked up into an ointment with an ounce of 
vaaelioe, is sometimcB recommended. When a slough 
has formed, its separation is hastened by the use of 
charcoal or chlorinated poultices. As it becomes de- 
tached, it almost invariably reveals greater extent of 
injury than its superficial appearance would have led one 
to anticipate, often laying bare the deeper tissues eve^l 
to the bone. Poulticing should not be continued lon| 
than is necessary to remove the gangrenous portion, 
it tends to soften and break down the neighboring parts. 

Brown-S^quard advises alternate applications of heat 
and cold, an ice-bag for ten minutes, followed by a warm 
poultice for an hour. After the separation of the 
slough, the resulting ulcerated surface is treated with 
some stimulating and disinfecting remedy, as balsam of 
Peru, tincture of catechu, or carbolic acid, 1-40, ap- 
plied on lint, only within the limits of the sore. An 
excellent application at this stage, is that known as 
Wood's mixture, equal parts of powdered catechu, red 
cinchona, and gum camphor, mixed into a thin paste 
with balsam of Peru. This makes an indelible stain. 
Tannic acid also stains. Iodoform, either in powder or 
in the form of an ointment, may be used. 



one ^^- 




BED-SORES. 51 

Cover the lint with a piece of oiled muslin or rubber 
tissue, of a little larger size, and confine the dressings 
in place by adhesive strips, not by bandages. They 
must be renewed at least once a day, and the surface 
of the sore washed with some disinfectant solution be- 
fore it is reapplied. Remove all pressure by circular 
pads. The general strength of the patient must be sup- 
ported, and circulation as far as possible promoted, as 
the immediate cause of bed-sores is defective nutrition. 
K neglected, they may result fatally, as the constant 
discharge may prove too great a drain upon an already 
debilitated patient, or pyaemia may supervene from its 
reabsorption into the blood. 



CHAPTER IV. 



The blood — ^The heart — The blood-vessels — ^The general circalatioii — 
Pulmonary circulation — Collateral circulation — ^The pulse and its 
Tariations — ^Yital temperatures — Local temperature. 

In view of the definition of health which we have 
quoted — the perfect circulation of pure blood in a sound 
organism — it becomes desirable for us to know some- 
thing of the nature of pure blood, and of the means by 









Fio. 3. — Bed and white corpuscles of the blood. Magnified. 

which its circulation is carried on. It is the most abun- 
dant, as well as the most important fluid of the body, 
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pervading nearly every part of the syBtem ; upon its 
presence and its unceasing motion, life as well a» health 
depends. It appears to the naked eye as a simple red 
fluid, but examined under the microscope, it ia seen to 
be made up of a multitude of little sobd bodies, floating 
in a clear colorless liquid. They are called corpuscles, 
literally little bodies, and the liquid in which they float 
is known us plasma. The plasma is made up of serum 
and fibrin. The corpuscles are mostly of a yellowish- 
red hne, and it is from their vast numbers that the blood 
derives its red appearance. There are some white ones. 
They are larger than the red, and of a different shape, 
but comparatively few in number. 

The blood while it circulates through the body is, 
though somewhat glutinous, perfectly fluid, but, upon 
removal from its natural surroundings, it exhibits a well- 
known tendency to coagulate or solidify. The fibrin of 
the plasma separates itself from the serum, and entan- 
gles the floating corpuscles into a mass. This peculiar- 
ity affords protection against undue loss of blood, for 
dangerous hamorrhage would follow even a slight cut, 
did not the clots thus formed effectually close the in- 
jured blood-vessels and prevent further escape of the 
vital fluid. Occasionally this coagulation of the fibrin 
takes place while the blood ia still in motion through 
the vessels, obstructing the circulation very seriously. 
This is called thrombosis. A clot so formed, or any 
other solid body, arrested in the arteries or capillaries, 
constitutes an embolus. 

TTie oiBce of the blood is to convey nutrition to all 
parts of the body, and to remove its waste material. 
The way in which it circnlatcs was discovered, early in 
the seventeenth century, by William Harvey. The pro- 
cess is carried on by means of the heart, and blood-ves- 
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sela of three dUtmct kinds : aiteiies, which carry the | 
blow) away from the heart ; vcidb, which bring it bacic J 
to tlie heart ; and capillaries, connecting the two. 

The heart is a pyramidal organ, situated nearly in n 
the center of the chest. Tbe apcK, pointing downward, 1 
forward, and to the left, can be felt between the fifth 
and siicth ribs. The base is on a level with tbe upper i 
border of the third rib. The base is fixed, but the apK 4 




—Heart snd iBTge 



is freely movable. The heart is composed of muscular 
fiber. It is enveloped in a fibro-serous membrane, called 
the pericardium, which secretes a lubricating fluid en- 
abling its movetnents to be accomplished without 
power by friction. It is hollow, and partitioned into 
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rmCFLATIOS. 



cavitioa or chambers of nearly equal capacity, two at the 
baae called auricles, and two below termed ventricles. 




4, — Cavitios of the heart; otf, right «_.. 
uo, left auriclo; ta, left TontHcIo. The Uiom. mu>uiw »» >»iu_i 
or tha blood. 

There is no opening between tbe ventricles. A valve 
between the two auricles closes at birth, and gradually 
disappears, after which there is no longer any connec- 
tion between the two sides of the heart. The left side 
always contains pure, the right side impure, blood. If 
the valve between the two auricles fails to close when 
independent circulation is established, the impure blood 
mixes with the pure, and we get what is called a " blue 
baby," a condition soon fatal. But between each auri- 
cle and its corresponding ventricle there is an orifice, 
guarded by a valve, which permits the passage of fluid 
in but one direction — downward. The valve between 
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(he right auricle and the right ventricle, is called the tri- 
ciMpid valve ; that at the left auric olo- ventricular aper< 
tUTv, the bicuitpid, or, more eommonly, the mitral vaive. 
K.-ich veniricle has also another opening, provided with 
a Met (>f "semi-lunar" valves, connecting it witli a large 
artery, the aorta on the left, and the pulmonary on .the 
right. The auricles also have other openings through 
which tbe blood flows into them from the great veins, 
but they are not supplied with valves. As the auricles 
becotne filled, they contract, and the blood, following 
the line of least resistance, is forced into the ventricles. 
They in turn similarly contract, forcing it on into the 
arteries, regurgitation being in each case prevented by 
the intervening valves. The sounds heard upon aaecul- 
tation are produced by the closing of these valves. 
Then follows a pantie, after which the contractions are 
repeated in the same order, and followed again by the 
same period of repose, during which the cavities under- 
go gradual dilatation. The pause occupies about as 
much time as the two contractions, the entire action less 
than one second. The stat,e of contraction of the ven- 
tricle, or auricle, is called its systole, that of relaxation 
its diastole. Both sides of the heart act simultaneously. 
Let us follow on its course the blood which is ex- 
pelted by the left ventricle. The semi-lunar valves open 
to allow it to pass into the aorta, the main trunk of the 
arteries. This ascends from the upper part of the left 
ventricle for a short distance, then forms an arch back- 
ward over the root of the left lung, and passes down 
into the abdomen, where it is divided into two great 
branches. From every part of its length, it sends ont 
similar branches. They all again divide and subdivide 
into numberless ramifications, extending to all parts of 
the body, and gradually diminishing in size as they be- 
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come more and more remote from the heart. The blood 
receives an Impalee from the Tentricular systole, which 
sends it throngh the entire aoterial eyetem. The mi- 
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note branches of the arteries empty their contents final- 
ly into an even amaller set of vessels known as cap- 
illaries. To call them hair-like is, however, an eiag- 
geratioD, for they are so fine as to be invisible to the 
naked eye. Still they serve for the transmission of the 
microscopic blood-corpuscles. They interlace in every 
direction, making an elaborate network, and finally unite 
to form blood-vessels of the third order, the veins, which 
carry the blood back to the heart. These are at first ex- 
tremely small, but, by constantly running together, they 
increase in size as they advance, until they finally all 
combine into two great trunks, the superior and inferior 
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▼en» cave, which debouch into the right aaricli 
heart. The vcioB relurning to the heait follow closely 
iu the track of the arteries which lead away from it, 
but they lie nearer the surface. 

The smallesl artencH and veins are quite similar in 
Btraoture, bnt the larger ones have nuraerous points of 
difference. The walls of the arteries are composed of 
three coat« : an outer one of strong connective tissue; 
a smooth inner lining, a continuation of the eod< 
dium, the lining membrane of the heart ; and het' 
these a layer, which in the largest arteries consists of 
etastio tissue, in those of lesser caliber, of elastic and 
muscular fibers, and in the smallest, of the muscular 
fibers alone. It follows tbat the largest arteries have 
the most elasticity, and the smallest the most highly 
contractile power. Their walls have sufficient firmness 
to retain their cylindrical form, even when empty. They 
are always found empty after death. Veins, on the 
other hand, are less elastic, have but thinner walls, and 
collapse when empty. Many of the veins are supplied 
with valves, which permit the flow of blood only to- 
ward the heart. The capillaries are less complex than 
the other blood-vessels, consisting of but a single mem- 
brane, and that so thin that their fluid contents readily 
exude. The velocity of the blood decreases as it ap- 
proaches the capillaries, its progress being delayed by 
the narrowness and intricacy of the path it has to travel. 
Time is thus allowed for the assimilation of the nutrient 
portion of the blood, by the living tissues with which it 
is here brought into intimate contact. As it enters the 
veins, its motion is again somewhat accelerated, though 
it never regains the speed with which it rushes through 
the arteries. Having once completed the circuit of 
arteries, capillaries, and veins, the blood is restored to 
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the heart, and its general or systemic ctrcalation is com- 
plete. It has, however, aadergone a change in charac- 
ter and appearance daring its stay in the capillaries; 
some of its elements have been appropriated, and it has 
become charged with waste matter, and lost its bright 
color. Before it can be fit for further nse, it must be 
purified and renewed. To accomplish this, and to get 
back to that aide of the heart from which it started, it 
has another journey to take. This, to distinguish it 
from the former, is spoken of as the lesser, or pulmo- 
nary circulation. From the right auricle, into which it 
is poured by the vena cava, the tricuspid valve allows 
the blood to flow into the right ventricle, the next con- 
traction of which forces it by the pulmonic semilunar 
valves into the pulmonary artery, which leads to the 
lungs. This, like all the other arteries, is subdivided 
into numerous small branches, and finally establishes 
connection with a set of capillaries. In the pulmonary 
capillaries, the blood is brought near the atmosphere, 
and nndergoes a process of rcno vation. The pulmonary 
veins then carry it back to the left auricle, ready to start 
again upon its double circulation. It will be seen that, 
in the pulmonary system of circulation, the general ar- 
rangement is so far reversed that the arteries become the 
bearers of the impure, and the veins of the pure blood. 

The blood-vessels, branching in every direction, com- 
municate in all parts of the body, so that, if the main 
course of the blood is interrupted, it may still go on its 
way by making a detour throngh minor ramifications. 
Such communication of vessels is called anastomosis. 
The collateral circulation which it allows, is of great 
surgical value, giving the possibility of ligating a large 
artery without ohstructing the general circulation. 

Each contraction of the heart sends out a wave which 
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distends the blocid-Teaaels, and which they, by their elaa- 
licity, carry on through the entire arterial eyatem. This 
[M^riodical distention is tlie pulse. Wherever an arterr 
approaches the surface, the pulse-beats can be felt anil 
counted. The puke is a valuable guide in disease, as it 
varies with the condition of the ho^rt, and affords an 
accurate index of its action. It ia uBuatly taken at the 
radial artery, just above the wrist, for convenience ; if 
it becomes imperceptible there, it may perhaps still be 
fell at the lemporul, femoral, or carotid, as large arte- 
ries retain their pulsation longest. In children, yon 
may get it best in the temporal artery during sleep. It 
ia often difficult to get a child's pulse anywhere when it 
is awake. 

To take a pulse accurately, place two or three ftngers 
along the course of the artery, making slight pressure, 
and count for a full minute, by tens. The rate varies 
with varying oircumstancea. Age, sex, food, tempera- 
ture, position, exertion, mental states, and many other 
conditions, modify it even in health. It is usually more 
rapid in women than in mt^n, in children than In adults. 
It is slow during sleep, quicker after taking food, more 
rapid standing than sitting, sitting than lying down. 
The average rate in a hcalthj- adult is seventy-two beats 
per minute : in a child, one hundred and twenty. 

Nearly all abnormal conditions of the body have 
some effect upon the pulse. Increase in the rate is 
more common than diminution. The character, as well 
as the frequency, ia subject to variations. In a quick 
pulse, each beat occupies lesa than the usual time, that 
is, each wave is of short duration relatively to the pause 
between. When the volume of the pulse is greater than 
usual, it ia said to be large or ,ful(; if less than usual, 
amalL When the pulse can be easily stopped, it is s^d 



jk. 



POISE. 61 

to be compressible ; incompressible wben it can only be 
arrested with difficulty, or not at all. In an irregular 
pulse, succeeding beats differ in length, force, and char- 
acter. In an intermittent pulse, a beat is now and then 
lost, the rhythm being otherwise regular. The inter- 
raittency may occur at regular intervals, as every tenth 
or twentieth beat may be lost, or it may be without any 
regularity. An intermittent pulse is occasionally ob- 
served in persons otherwise healthy. It is always a less 
serious symptom than an Irregular oue. Other depart- 
ures from the normal standard, are variously described 
as hard or soft, sharp, jerking, bounding, throbbing, 
shotty, thready, wiiry, fiiekering, undulalon/, etc., the 
names of which sufficiently explain their effect to the 
touch. In the dicrotic pulse, a secondary wave of oscil- 
lation becomes ejcaggerated so as to be felt. An inex- 
perienced person may mistake this forthe primary wave, 
and so be led to count double the real number of beats. 
This pulse is often met in typhoid fever. In somecasesthe 
pulse in the two wrists will be different. When the beat 
occurs a little later in one radial artery than in the other, 
it is said to he retarded. This usually indicates aneurism. 
The blood has still another function, that of Iceeping 
the body warm. Animal beat is generated by continual 
chemical change, in which the blood is an active agent. 
The bodily temperature in health remains nearly the 
same, about 98-4° F., in spite of the variations of the 
external temperature. The action of the skin keeps 
the beat from accumulating, and the arteries, under the 
influence of the nervous system, dilate or contract, and 
so assist in maintaining the equilibrium, by altering the 
rate of production to correspond with the loss of heat. 
Life is secure so long as the production and the escape 
of heat are evenly balanced. 
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There is a detitiite daily cycle of variations, amount- 
ing to one or two dogreea. According to Quain, the 
temperature of a healthy adult reaches its highest point 
between 5 and 6 p. u., and is at its lowest from 3 to 6 
A. M. A deviation of more than one degree from the 
normal standard, that is, above 991°, or below 97^°, may 
be regarded as indicative of disease. There is only a 
range of about twenty degrees within which life can 
be austaincd. A temperature above 108", or below 93°, 
will prove almost invariably fatal. The danger is in 
proportion to the distance from the normal, and to the 
length of time that the condition continues. Tempera- 
ture below the normal standard, is far more dangerous 
than the same number of degrees above, as the follow- 
ing table shows : 

Byperpyreiia 106", and over, astremely dangeroos. 

High fever 108i°— 106'. ~ 

Moderate fever lOl" — 108i°. 

Subfebrile 98^"— lOr. 

Normal 99° — B9J°. 

Subnorinal 97° — 98°. 

Collapse 95° — 97°. 

Algid coUapBO... below 95° — again estremely dangeroufc 

Most, though not all, morbid states, are accompanied 
by alterations in temperature, some of which are so 
typical as to be of great diagnostic vahie. Rise of 
temperature above 99^°, conslitntes fever, or pyrexia. 
It is occasioned either by imperfect loss of heat, or by 
over production. The amount of heat produced, is pro- 
portional to the activity of respiration, and the amount 
of oxygen consumed. The pulse is generally accelerated 
in proportion to the elevation of temperature, though 
the proportion varies in different discaees. In scarlet 
fever, for instance, the pulse will be quiclter than in 



I 



TEMFEEATUBE. 



typhoid with the same temperature. If the poise 
more rapid than the temperature wiU explain, it i»di- 
cstes cardiac weaknees. 

A change of temperatiire mav be the Snt sympton 
of disorder, occarring even bef<»e indispootioa is fetC 
It is of importance to get this fir^ rariatioo from the 
normal tempenttnre ; and as me<lical advice i» not Hkely 
to be called for until more erid^it symptoms bare mani- 
fested themselves, every mother as well as eveiy nurse 
ODght to own a clinical tbcrmometer, and to know bow 
to use and read it. She can do no barm, and »he may 
do a great deal of good, by using it upon the first sus- 
picion of a departure from heaJth. A slight variation 
from the normal is of less serioos import in a child than 
in an adult, unless it is found to be increasing. An in- 
crease, beginning each day a little earlier, is a bad indi- 
cation ; a decrease from a high temperature, beginning 
each day earlier, i^ a sign of improvement. The daily 
fiuctuationfi take place also in disease, and are sometimes 
much exaggerated. Sometimes fever is continooaaly 
high, with only the normal amount of variation ; or it 
may be remittent, that is, with a wide range between ita 
highest and lowest points, though never sinking to nor- 
mal ; or intermittent, in which type the temperatnre 
alternately rises to febrile height, and falls to or below 
the normal. In some disorders, as pneumonia, and 
others similarly initiated with a chill, the rise will be 
rapid and sudden ; in others, there will be at first but 
slight elevation, which gradually increases. Tj'phoid is 
of the latter class, the temperature rising about two 
degrees daily, but falling again each morning, so that 
the maximum mark is only reached on the fifth or sixth 
day, A febrile temperature may be expected to rise 
toward evening, but in rare cases the ordinary rule will 
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be reyeraed, and there will be riae in the morning and 
remission in the evening. In some ca§es of lyplioid and 
phthisiB, two exacerbations have been observed in the 
twenty-four hours, with two distinct remissions. Such 
deviations can only be recognized by testing the tem- 
perature frequently. It will be evident that isolated ob- 
servationa have not the value of a regular aeries. The 
temperature should be taken at the same hour each day, 
to exhibit accurately the cycle of fluctuations. An ir- 
regularity in temperature, in the course of a disease 
which has uaually a regular type, is indicative of some 
ooraplication. Or it may depend upon local causes, and 
be removed with them. Thus constipation will often 
Benil up the temperature, which will fall again after its 
relief. Bad air may have the same effect. The decline of 
fever, or defervescence, may, like the rise, be gradual 
from day to day, or sudden, dropping to a steady nor- 
mal in from eix to thirty -six hours. 

Temperature may be artificially reduced by applica- 
tions of cold, or by antipyretic medicines ; it may be 
brought up by external heat and stimulants. The 
former act most effectively at the times when the tem- 
perature has a natural tendency to fall, and the latter 
when the tendency is to rise, aa the effort of nature is 
then assiated rather than opposed. 

Any great modification of temperature ia nsnally 
recognizable to the touch, but to measure its extent 
with mathematical certainty, the clinical thermometer 
is used. This now familiar little instrument ia indis- 
pensable to every nurse. Before use the index must be 
thrown down to a point two or three degrees below the 
normal. Hold it with the bulb down, and shake until 
the mercury falls. 

The temperature may be taken under the tongue, 
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I in the axilla, or groin, rectam, or Tagioa. The tempos- ^^| 

I ture of the interior of the body is ^Kire ercn, and bow 
j what more elevate<l, than that of the soifaoe, wo tbrt, 
I when it is taken in either of tbe nstaral antiea, tbe 
index will reaeh a point at least tulf a degree liigfacT 
than in an artificial caritv. Tbe oioiith will be a little 
cooler than the cavities constutlj dosed, snd the axU- 
]m cooler still, and it will take longer time for tbe inet^ 
cnrj to rise in these places, nal«88 the precantioa baa 
been taken to keep the month or axilla preTiovsly 
closed for ten mioates, that thej may have aesnmed a 
steady temperature. A little time may be saved bj 
slightly warming the bulb in the hand before ita intro- 
duction. Keep the patient well coTered for some little 
time before taking an axillary temperature. The part 
should not have been exposed for washing or dressing 
' for at least half an hour previonsly. Tbe axilla mast 
I be first dried from perspiration, care be taken that 
the clothing is not in the way, and the thermometer held 
firmly in position. This is best done by pressing the 
arm closely to the side, and flexing it till the hand 
touches the opposite shonlder. Where great accuracy 
is needed, the thermometer shonld be left in place until 
the index has remained stationary for five minutes. In 
a very emaciated subject it may be impossible to get a 
correct axillary temperature. 

The temperature is frequently taken in the month, the 
bulb of the thermometer being placed under the tongue. 
Thin is not always safe, as there is danger that a child, 
or an irresponsible patient, may bite off tbe bulb. The 
lips must be kept closed during the process. 

The rectum gives, perhaps, the most reliable tem- 
perature, as there are fewer possible sources of error. 
This method is always employed for infants. The tube 
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Bbould be oiled and inserted for nearly two inches. Be- 
member that, if the rectam contains fiecal matter, the 
index will not reach so high a point as if the bulb comes 
directly in contact with the mucous membrane. 

The length of time required to take a temperature 
depends not only upon the locality selected, but also 
to some extent upon the thermometer used. Some will 
do the work in three minutes, while others take five or 
ten, other things being equal. Every thermometer in 
use ought to be annually compared with some standard, 
M, after a time, it will cease to register correctly. The 
bulb gradually contracts a little, and too high indica- 
tions residt. Never leave a thermometer with a patient 
itnwatcbed, unless you a.re very sure he is to be trusted 
to take care of it. 

Inflammation sometimes gives a local rise of tempera- 
ture, without affecting the general heat of the body. To 
test this, a surface thermometer is used, one with the 
reservoir flattened, so as to receive impreasione from the 
open surface. The scale is the same as that of the ordi- 
nary fever thermometer, divided into degrees and fifths, 
but it is not self -registering. They usually come in pairs 
matched to work together ; but this arrangement has only 
the advantage of saving time. One will answer every 
practical purpose. It is to be applied alternately over 
the seat of inflammation, and over some corresponding 
part known to be isoth«rmal with it in health. The 
difference shows the annount of increase in the local 
beat. This, like the general temperature, will be found 
to fluctuate, exhibiting periods of exacerbation and 
defervescence. , 

Temperatures need not only to be accurately taken, 
but correctly recorded. Note degree and hour imme- 
diately upon taking, without leaving time to forget. 
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Clinical charts are made to be filled up with the records 
of temperatare ; lines drawn from point to point, as the 
rise and fall are noted, give often very characteristic 
curves. The accompanying illustration is taken from a 
typhoid case : 
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Tbe limgfl &Dd ^r-psseageit — Respiration : its mode, object, modifi- 

1, disotdere — Tbe BLoioflpbere; 

— VeDtilatloD, natural and artificial — Warmth — Modca of heating. 

We have seen that the blood undergoes in the langs 
a proceBB of purification, rendering it fit for renewed 
uee. To understand how this is aiscompHsbed, one must 
know something of the construction aud working of the 
respiratory organs, the chief of whiuh are the lungs, 
trachea, and muscles of the cbeet. 

The lungs themaelvea are of a sponge-like substance, 
composed of air-cells lined by a network of minute 
blood-vessels. These blood-vessels are the subdivisions 
of the pulmonary veins and arteries. A series of bron- 
chial tubes connect the air-cells with the external air, 
those of each lung uniting into a single bronchus, and 
the two finally with each other, to form the trachea, or 
windpipe. Each lung is enveloped in a delicate mem- 
brane called the pleura. This is, at the root of the lung, 
folded back so as to form also a lining to the chest. It 
secretes a fiuid which keeps it constantly moist, and en- 
ables the two surfaces to slide easily against each other. 

The chest is separated from the abdominal cavity by 
a muscular partition— the diaphragm — which alternately 
rises and falls, as its fibers contract and relax. The mo- 
tion is involuntary, but partially under control. As the 
capacity of the chest is increased by the descent of the 



diaphragm, the additional space is tilled by air, si 
in through the trachea and bronchi, and expandin 




or windpipe 

elastic cells. As the diaphragm risea, this extra sapply 
of air is forced out again. The size of the thoracic cav- 
ity is still further affected by movements of the inter- 
costal muscles, which elevate and depress the ribs. By 
these muscular actions, and the consequent expansions 
and contractions of the lungs, the alternate inspirations 
and expirations are produced which we call breathing 
or respiration. The lungs are not completely filled and 
emptied by each respiration. A certain amount of air 
is stationary in them. The additional supply drawn in 
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ind out, sometimes called tidal air, ia but a small pro- 
Wrtion of tlie eotire contents of tlie luoge ; but it is 
ftused through and alters the character of the whole. 
'At the end of each expiration follows a period of re- 
pose about equal to the entire period of action. 

A healthy adult ordiaarily breathes about eighteen 
times per minute, taking in each time some twenty cubiu 
inches of air. It takes, at this rate, sixteen respirations 




to completely renovate the air in the lungs. By this 
gradual introduction of the outer air its temperature ia 
rendered more fit for contact with the delicate capil- 
laries, and there is a reserve supply in case of any acci- 
dental embarrassment of respiration. It ts worth noting 
that the habit of taking deep inspirations Increases the 
strength and capacity of the lungs. 

The direct object of respiration is the purification 
of the blood. Let ns see just how this is effected. 
The air is a mechanical mixture of oxygen and nitrogen, 
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with a amall proportion of carbonic- acid gas and wa- 
tery vapor. Its average composition is a little less than 
twenty-one volumes of oxygen, to seventy-nine of nitro- 
gen. The nitrogen in the atnaosphere acts simply aa a 
diluent. The oxygen ia the universal supporter of life, 
the vitalizing force of all animal organisms. Carbonic 
acid, on the contrary, is bo poisonous a gas that two or 
three parts of it in a thousand will produce sensibly 
bad effects — as headache, nausea, and drowsiness. Five 
per cent may be fatal. 

The walls of the air-ceUa consist of a mere film of 
mucous membrane, thin enough to allow interchange of 
gases to take place through it, though Impervious to 
liquids. Such transudation of fluid through a moist 
animal membrane, is known aa osmosis. 

Oxygen has a stronger affinity for blood than for 
nitrogen ; so, when it is brought near, it leaves the air 
inspired, to nnite with the blood in the lungs. But car- 
bonic acid and water — both of which are to be found in 
the blood — have greater affinity for air, and pass into it. 
So the air expired retains its nitrogen, and takes car- 
bonic acid and water, bat loses a part of its oxygen. 

The processes of circulation and respiration are thus 
intimately connected, and whatever modifies the poise 
affects also the breathing. There are usually four beats 
of the pulse to every respiration. The rate of respira- 
tion accordingly varies as does that of the pulse, being 
more rapid in woman than in man, in a child than in a^i 
adult, and modified by position, exert.ion, excitement, 
and other conditions ; but, uulike the pulse, it is partly 
under control of the will. Respirations are best count- 
ed, when possible, without the knowledge of the patient, 
aa, to be natural, they must be unconseioua. They are 
somewhat slower daring sleep. One can uauiiily see the 
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aocompan3riDg rise and fall of the cheat ; but, to count 
accurately, the band ehould be laid flatly and lightl; 
over the stomach, where the motion may be diBtinctly 
felt. Respirationa below eight, or above forty, per min- 
nte, may be considered as indicative of danger. The 
character, as well as the frequency, is subject to varia- 
tions. Breathing is in man abdominal, in woman chiefly 
thoracic. It may be regnlar or irregular, easy or la- 
Iwred, quiet or noisy, deep or shallow. Sometimes it 
presents very marked peculiarities. When each breath 
is accompanied by a deep snoring sound, it is said to be 
atertoroua. Difficulty of breathing ariaing from any 
source, is called dyspncea ; total absence of breath, is 
apnt^a. Dyapno^a arises when, from any cause, the quan- 
tity of air reaching the lungs, is disproportionate to the 
amount of blood sent by the heart for purification. The 
blood may be in an unhealthy condition, it may be con- 
gested in the pulmonary capillaries, or it may be sent 
too quickly. The air may be unfit to perform its work, 
or it may be shut out by disease of the lungs or air-paa- 
sagea. If the supply of pure air be in any way entirely 
cut off, asphyxia results — that is, the blood fails to be 
oxygenated, a condition necessarily fatal, if not soon 
relieved. 

Carbonic-acid gas is heavier than air, so much so that 
when pure it can be poured from one vessel to another, 
like water. The air nearest the ground we might then 
expect to contain the largest proportion of this gas. 
It does not, however, so accumulate, owing to the dif- 
fusive power of gaaea, stronger even than the force 
of gravitation, which compels such as are in contact 
thoroughly to intermingle. The winds and the rain 
hasten this diffusion, and aid in the purification of the 
air. Still, with the whole animal creation constantly 
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I abstracting oxygen, and throwing off into 
the air a poisonous gas, some counteracting influence 
is necessary to prevent the entire atmosphere from be- 
coming depleted, and unfit to saatain life. This is found 
in the vegetable world, which, nnder the stimulus of 
light, reversing the plan of the animal, absorbs carbonic- 
acid gas, and gives off in its place oxygen, thus secur- 
ing the continual purification of the air. This circle of 
changes is perpetually going on : each of the great 
natural kiogdoms deriving its own proper food from the 
atmosphere, and supplying in return the need of the 
other. 

Wbile we are ont-of doors, the products of respira- 
tion are continually carried away by atmospheric cur- 
rents, while the lungs are as constantly supplied with 
fresh air. But in any confined space, this process is in- 
terrupted ; the air is rapidly deprived of its oxygen, 
while noxious and irresptrahle substances at^cumulate in 
its place, unless suitable arrangement is made for the 
constant renovation of the atmosphere. This accounts 
for the now familiar fact that the sick and wounded so 
often do better in the open air than in the beat-con- 
structed hospitals. 

Dr. Barnes says, in his admirable " Notes on Surgical 
Nursing": "The most perfect form of hospital, in a 
sanitary view, would consist of a fine, dry table-land or 
very gently sloping hillside, while the ward and its fit- 
tings might consist of a hammock, a large umbrella, and 
a movable screen," He had in mind surgical cases par- 
ticularly ; but even for medical treatment his ideal out- 
fit would have advantages, so true is it that bad air 
depresses the vital powers, predisposes to disease, and 
aggravates such as are already established. 

The air during its stay in the pulmonary cavity ac- 
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quinm not only a dangproas proportion of carbonic-acid 
gw, but also organic impurities, waste matter throwiJ 
oS from the bloo<l, and from tlie long Rubstance. Thofl 
vitiated, it is unfit to be agniii breathed. t 

The exhalations from tiie lungs are but one of tbe 
many causes conspiring to deteriorate the atmosphere. 
All tlie other eicreta, notably that of the skin, lend 
their aid, and there are frequent sources of impuritfj 
external to the body. All combustion cxhansts oxvgei^l 
and liberates injurious gases. A single ordinary bum^v 
of illuminating gas in a room, consumes more oxygmj 
than would be required for three additional persoiuM 
Add to this the inevitable floating dust from floors auj^ 
walls, from clothing, bedding, and furniture, and it he- 
cornea evident that with such impurities continually and 
from numberless Bources arising, the question of tbe re- 
moval of the vitiated air, snd the introduction of such J 
as is in a fit condition for use, is one of the greatest u 
portanoe, even under ordinary circumstances. 

Where there is sickness it bei'omes a still more v 
consideration, owing to the presence of organic matte 
in increased quantity, and of most deleterious quality^ 
and to the reduced resistive powers of the system. A 
thousand cubic feet of air-space, constantly renewed, 
are necessary for a healthy adult. A sick person should 
have two or three times as much, as, while the air is ^ 
more quickly contaminateii, renewal must be less rapid 
owing to the increased susceptibility to draughts. 
above-named is the mini-mum supply to be allowed 
Too much fresh air it is impossible to get. 

The BubBtitiition of pure for impure air constitutei 
ventilation. There is happily a good deal of accidents 
ventilation through the impossibility of building a boM 
perfectly air-tight, but it is very little in proportion b 
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the need. Exchange of air upontaoeously effected, as 
by doora and windows, is natural ventilation. It is 
mainly produced by inequalities in temperature, within 
and without, wliicli eet the air in motion. Artificial 
ventilation may be either by extraction or propulsion. 
A chimney with an open fire is a common type of the 
extractiou method. The forcible introduction of fresh 
air by fans exemplifies that by propalsion. The former 
is at once the simplest and most effective. There is no 
better apparatus for ventilation than an open fire. The 
draught which it creates carries the air from the room 
up the chimney, while a fresh supply is drawn in lo take 
its place. It ia moat important to know where this sup- 
ply comes from. If there is no sufficient inlet from out- 
of-doors provided, it may be sucked in from some ad- 
joining apartment or passage, itself so imperfectly ven- 
tilated, as to afford no better air than that the place of 
which it takes. A strong draught through a mora does 
not prove it well ventilated, unless one can be sure that 
the inward flow ia from some source whence there is no 
danger of additional contamination. There must be 
direct connection with the outside air, and the higher 
the points of admission, the purer is it likely to be. 

Two constant currents are necesaary— one outward 
removing the impure, and one inward supplying pure 
air. Inlets and outlets should be of equal capacity, on 
opposite sides of the room, and at different heights, to 
secure thorough distribution. It is beat to have them 
small and numeroua, giving rise to many and moderate 
currents. They shoalJ be as far as possible from the 
patient, and from each other. It is, of course, much 
more difficult to thoroughly ventilate a small room than 
a large one, and the liability to injurious draughts is 
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It 18 impoBsible to keep the air of a sick-room abl 
lately as pure ae that outside. That is, however, the 
ideal condition, and the one to which the nuree should 
aspire. In a large hospital the mutually involved sub- 
jects of ventilation and warmth, come but little under 
the control of the nurse. You will Lave only to ob- 
serve and report any departure in your ward from the 
proper standard. In private nursing the matter comes 
more fully under your own management, and to keep 
pure the air of the sick-room, is a most important part 
of your duty. It is one in the accomplishment of which 
you are likely to find many difficulties. You will have 
to contend with a popular prejudice against fresh air, 
unfortunately not altogether confined to the uneducated 
classes, and also with the real danger of chilling the 
patient There are some cases in which open windows 
in the sick-room itself, are inadvisable in very cold or 
damp weather. There is still the necessity for keeping 
the air fresh and wholesome, and it requires even more 
than usual care and watchfulness to do this. The air 
must be admitted from outside into some adjoining 
room, and then be warmed before it is allowed to reach 
the patient. In all ordinary cases, however, the win- 
dows may be kept open, more or less, day and night, 
without danger. Ventilation during the night, is not 
less important than during the day, though the air mast 
be more cautiously admitted, having missed the warm- 
ing and purifying influence of the sunshine. It is still 
infinitely to be preferred to the poisoned atraoaphore 
of a close, inhabited room, and must not be altogether 
shut out. Cold is greatest, and the body least able to 
resist it, in the early morning, juat before daylight ; but 
it is more heat, not less air, that is called for. Instead 
of closing the windows, and adding the benumbing ef- 
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feet of cjarbonic-acid poisoning tp that of cold, stir up 
tbe fire, and give your patieot additional clothing and 
foot-waj-mers. If there must be a choice of the tn>o 
evils, air too cold will in most cases do less baiTu than 
foul air. In warm weather, when open windows and 
doors are matters of course, there is but little difBculty 
in obtaining an abundant supply of fresh air. But it is 
a too little appreciated fact that tbe necessity is none 
the less in the coldest weather. It is a common error 
to confound cold air with clean air, and to suppose that 
ventilation can be measured by a thermometer. Changes 
in tbe quality of the air, are not so sensibly felt as changes 
in its temperature ; tbe more care is needed to guard 
against them. No thermometer registers its deteriora- 
tion ; the only test ordinarily practicable is by the sense 
of smell, A " sick-room odor," perceptible upon enter- 
ing from tbe fresh air, is incontrovertible evidence of 
poor ventilation. It ia obviously desirable that a nurse 
shonld have a good nose ; but after a short time spent in 
a vitiated atmosphere, its sensitiveness will be lost, and 
not at once regained even out-of-doors, so that it ceases 
to be a reliable guide. One can not be too watchful, 
for there are few more mortifying occurrences for a 
nurse, than to have the doctor come in from outside, and 
remark, "Your room is close." 

Even in tbe coldest weather, windows may be fre- 
quently thrown wide open for a few moments at a time, 
the patient being meanwhile protected by additional 
covering, A large umbrella opened, with a shawl or 
blanket thrown over both it and the patient, has been 
recommended as affording an effectual screen. If tbe 
patient is able to move about, advantage should be taken 
of every occasion when he leaves the room, to ventilate 
more thoroughly than can be done in his presence. But do 
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not depend entirely upon euch occasional opportunities. 
The contamination of the air is coutinaous ; its purifica- 
tion should be equally eo. There are numerous eimple 
devices for opening yindowa and at the same time pro- 
tecting the patient from direct draughts. The lower 
saah may be raised, or the upper one lowered, and the 
entire oi>ening closed by a board an inch thick. The 
current of air then enters only in the middle, between 
the two sashes, and is given an upward direction. Or, 
placing the board on the window-sill, a little inside of, 
and extending somewhat higlier than the opening, simi- 
larly directs the current, and gives two apertures for the 
admission of air, A wire screen serves a useful purpose 
by minutely subdividing the current of air before aUow- 
ing it to enter. Much better for purposes of ventilation 
than the ordinary sliding- windows, are those hinged at 
the lower edge and opening inward at any desired angle. 
A deep window-frame prevents side draughts. Currents 
of cold air should be always first directed upward. 

As has been suggested, the best method of securing 
an outward flow of the foul air is by an open fire. In a 
large room it may be insufficient for heating ; but other 
appliances ought to be supplementary to, not substitutes 
for this. If it is too warm for a fire to be desirable, a 
lamp burning on the hearth is good to create a draught. 
Extraction flues must in some way be heated, or they 
will not draw. To allow open windows, there must be 
a surplus of heat. Economical honaekeepers will some- 
times object to "heating all out-doors," but it is an 
economy in the wrong direction. Stoves assist ventila- 
tion in the same way as grate-fires, though not to the 
same extent, by drawing off the foul air. A pan of 
water should be kept on the etove, to dampen the air by 
its evaporation. Heat without moisture is injurious, a 
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certain amount of watery vapor being eesential to the 
wholesoraeness of the air. Furnace-heat is especially dry ; 
radiators are still worse, and give no aid In ventilation. 

Patients with pulmonary disease often find, to their 
surprise, that they breathe with less difficulty in damp 
and foggy weather, than on a clear, dry day. Such 
may derive considerable relief from a kettle of water 
kept boiling vigorously in the room. A large sponge, 
or towel, hung in front of a hot-air register, and kept 
wet, will also sensibly dampen the atmosphere. In all 
disorders of the respiratory system, if no special direc- 
tioDB are given by the pbysieian, keep the room at a 
temperature of from 70° to 75° Fahr. ; in purely febrile 
disease, 65° is more suitable ; for other cases, 08° is a 
good point. Whatever temperature is decided to be 
best, should be steadily maintained. 

It is to be remembered that there is especial neces- 
sity for warmth in children, in the very aged, and in 
cases of diarrhcea. It is of far greater importance to 
keep the sick-room warm when the patient ts out of bed 
than when he is in it. People rarely take cold under 
the bedclothes. Convince your patient of this, if pos- 
sible, and, observing all precautions against the possi- 
bility, do not allow any prejudice, either on his part or 
that of bia anxious, but ill -ins true ted friends, to prevent 
yoa from giving bim an ample supply of fresh, pure 
Mr. Remember, that the lungs can not, in any confined 
space, fulfill their office of purifying the blood, and re- 
moving its waste particles, unless provision is made for 
the constant renovation of the air. This can hardly bo 
too much emphasized. There are three important rules 
in regard to ventilation : sufficient pure air must be in- 
troduced ; the foul air must be removed ; these ends 
moBt be achieved without injurious draughts. 
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A uKEAT point of distinction between the trained 
and the untrained nurse is, or ehould be, the ability of 
the former to observe accarately, and describe intelligi- 
bly, what comes under her notice. The nurse, who is 
with her patient constantly, baa, if she knows how to 
make use of it, a much better opportunity of becoming 
acquainted with bis real condition, than the physician, 
who only spends half an hour with him occasionally. 
The very excitement of his visit will often temporarily 
change the entire aspect of the patient, and make him 
appear better or worse than he really is. In order to 
form correct judgments, it is necessary for the physi- 
cian to know what goes on in his absence, aa well as in 
his presence, and for such information he is forced to 
rely almost wholly upon the nurse. It is thus of the 
greatest importance that she cultivate the habit of criti- 
cal observation, and simple, direct, truthful statement 
Even where there Is no intent to deceive, very few peo- 
ple are capable of making a report of anything which 
shall be neither deficient, exaggerated, nor perverted. 
The doctor wants facta, not opinions ; and a nurse who 
can tell him exactly what bas happened, without obscui- 
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ing it in a oloud of vagae generalities, hasty mferences, 
or second-band information, will be recognized as an 
invalaable assistant. 

The phenomena whicb accompany disease are termed 
sj'mptomn. Symptoms may be classified as subjective, 
those which are evident only to the patient ; objective, 
which may be appreciated by outside observers ; and 
simulated, feigned for purposes of deceit, either to ex- 
cite sympathy, or from other motives. It requires both 
experience and judgment to enable one to distinguish 
between real and feigned syniptoms. An expert ma- 
lingerer will now and tben deceive an entire hospital 
staff into the treatment of a malady that has no real 
existence ; while, on the other hand, genuine suffering 
may chance to be mistaken for fraud, or hysteria, if the 
usual objective manifestation a are absent. The diffi- 
culty of determining the false from the true is often 
very great, especially where, as is frequently the case, 
there is an undoubted basis of fact. Entirely subjective 
symptoms may always be regarded with some degree of 
suspicion, as disease unaccompanied by any outward 
sign is comparatively rare. It is better to be duped 
once in a while than to fail to give aid or sympathy 
where it is really needed ; but, ■without letting the pa- 
tient feel that he is being watched, let nothing pass 
unseen, note the most fleeting signs, and, if you have 
any quickness of perception, you will soon get an im- 
pression of bis mental attitude, as well as his physical 
state, and can judge to some extent whether his state- 
ments are to be relied upon, and whether he has a tend- 
ency to exaggerate his ills, or to make light of them. 

To decide as to the existence of disease, of course 
belongs solely to the doctor, but be will be largely 
guided by the observations of the attentive nurse, and 
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Kh« henelf will often be called apon to jndge as to the 
urgency of special indications. Shall she sead for the 
doctor in the middle of the night, or apply her own 
resoarces? shall she give or withhold the medicine left 
to be osed only in emergency ? eball she alter or let alone 
an arrangement which haa proved anexpectedly uncom- 
fortable? are qnestions constantly ariBiDg. The nurse 
necdit to be able to discriminate between the important 
Bj-mploms, and those which are merely incidental— to 
recognhc those which call for immediate action, and to 
know what kind of action on her part is called for. 

AVhen you have acquired the habit of observatioD 
80 necessary for you, you will, in the first glance at a 
now patient, get an idea of hU general physiognomy, 
and any prominent peculiarities ; closer investigation 
will reveal more minute particulars. 

Try to learn all you can of the previous history of 
the case ; you will sometimes get valuahle points which 
the patient would hesitate, or not think of sufficient con- 
sequence, to mention to the doctor in person. 

Note the patient's apparent age, with any indications 
of premature or disguised age, signs of weakness, size, 
whether well or ill nourished, emaciated, corpulent or 
bloated, and any deformities, swellings, or wounds. 

Attitude and expression are sometimes very charac- 
teristic, giving valuable indications. A sufferer instinct- 
ively takes the position most calculated for ease. Thus, 
when one lung is affected, the patient lies on that side, 
that the healthy one, which has to do most of the work, 
may have the greatest freedom of motion. Lying on the 
back, with the knees drawn up bo as to relax the ahdomi- 
nal muscles, suggests peritonitis. With colic, on the con- 
_ trary, you may find the patient lying on the abdomen, 
aa pressure relieves pain of such character. When a 
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patient who has lain persistently on his bacl(, tarns over 
to the side, it may be looked upon as a sign of iraprove- 
ment. There is no surer indication that the distress 
of dyspncea is removed than for a patient, who hae been 
forced to sit up, to lie down and compose for sleep. 
The inability to breathe lying down is termed orthop- 
ncea. It occurs in affections both of the lungs and of 
the heart. Lying quietly is usually a favorable sign ; 
but, in acute rheumatism, the patient is quiet because 
the least motion causes pain. Again, extreme weakness 
may render it too great an exertion to move. Restless- 
ness is ominous iu most organic diseases. Slipping to 
the foot of the bed is sometimes a very bad sign. 

A pinched and anxious look is often the forerunner of 
serious mischief, while a Iranquil expression is usually 
of favorable import. Sudden lack of expression, apa- 
thy, or immobility of features, is a bad symptom. In 
facial paralysis, expression will be totally absent from 
half the face, or it will be drawn and distorted — the 
healthy side being the one thus affected. 

Some painful abdominal affections are accompanied 
by a sort of sardonic smile — rittts sardomcus — from 
contraction of the muscles of the mouth. Any such 
contortion of feature is noteworthy, as also extreme 
thinness or swelling of the lip?, and excessive action of 
the nares. 

The most important indices of disease are the pulse, 
respiration, and temperature, sometimes called the three 
vital signs. They have already been diacussed under 
their several heads. The three are intimately associated, 
and correspondingly affected. The frequency, rhythm, 
and force of the pulse are to be carefully observed, and 
its relations to other symptoms. Note the rate and any 
peculiarities of respiration, whether it is most abdomi- 
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nal or thoracic, if regular or irregulu*, easy or 
and whether or not accompanied by pain. Tl 
pain in disease of lung-substance alone ; wbcn the pl< 
is involved, tliere is sharp pain. In bronchitis or astb- 
ina Uiere is difficnlty in breathing, evident mosculaF 
effort ; in pneumonia it ia rapid, but perfectly easy and 
quiet. Dyspnsa is common from various causes. There 
is one very peculiar form of it, known as the Cheyne* 
Stokes respiration, ia which the inspiratiooe, at first 
short and shallow, become by degrees deep and difficult 
up to a certain poiot, and then again more and more 
snperdcial until they entirely cease. After a pause of 
from a quarter to half a minute, the same series of 
phenomena are repeated in the same order. This is a 
curious, and generally a fatal, symptom. 

Cautious respiration indicates lung trouble of some 
kind. CEdema of the lungs, the presence of fluid in the 
air-passages, is evidenced by rattling and shortness of 
breath. The sounds produced by the passage of air 
through the fluid in the air-oellB, bronchi, or cavities, 
are known as rilleB. 

Most disorders of the respiratory organs are accomr 
panied by cough. This is caused by irritation of thf 
air-passages, and is often an effort at the expulsion of a 
foreign body. Matters coughed up are called sputa. 
Cough not accompanied by expectoration is said to be 
dry. The character of the espeotoration varies with 
different diseases. In bronchitis it is at first simply 
mucous, later it may become purulent : in chronic cases 
it is thick and yellow. The sputa of phthisis are at 
first tenacious and ropy, sometimes frothy, at an ad- 
vanced stage becoming purulent and streaked with 
blood. With pneumonia, the expectoration is for the 
most part scanty ; after a certain stage, it has a 
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acteristio rust color, and a tenacious, tough 
Gangrene of the lung gives dark, greenish Bputa, very 
copious and offensive. Cancer of tbo iiing has a pecul- 
iar gelatinous form. In cliUdren, the aputa are often 
swallowed ; if thrown up mixed with food, they may be 
known to come from the stomach. 

Note whether mucus accumulates during the night, 
and the time of day when the cough la the worst ; if it 
is increased by moving, or on firet waking ; the charac- 
ter of the cough, whether bard or loose, choking, short, 
incessant, or paroxysmal. Note frequency, duration, 
and intensity of paroxysms, and if followed by exhaus- 
tion, or perspiration. The braien ring of whooping- 
cough is well known and unmistakable. In laryngis- 
mus stridulus, a spasmodic affection of the glottis, there 
is a peculiar crowing sound. Hoarseness, or aphonia, 
failure of voice, may arise from disordor of the respira- 
tory tract. Singultus or hiccough, a spasmodic con- 
traction of the diaphragm, cirdinarily of small account, 
is an important and unfavorable symptom toward the 
close of an acute disease. Yawning, sighing, and sneez- 
ing, are sometimes noteworthy as sympathetic phe- 
nomena. 

If a patient complains of cold without apparent rea- 
son, take his temperature. A aense of coldness along 
the spine is often the precursor of a chill, and the tem- 
perature wilt be found elevated rather than lowered. 
Chills, or rigors, are nervous phenomena ; although the 
patient is shivering, the temperature rises, because the 
capillaries are so much contracted that the blood can 
not get to the surface to be cooled. High fever always 
follows a genuine chill. Chills may usher in acute dis- 
ease ; if they occur in the course of inflammation, they 
probably indicate suppuration ; in malarial affecttona. 
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they u>c wverv kod prolonged, but not dangerons. The 
tompcrature shoalil be taken both daring and soon after 
a I'hill — tbe time of octuirence, duration, number, and 
dcgm- of 6everity, all be carefully ooted. 

With a fall of ffbrile temperatare, there is apt to 
1)0 profuse perHptraLion. Extreme weakness and otbfr 
causes often produce tbe same result. The degre« of 
■uoiature or dryoces of tbe skin, is always an important 
point. A high temperature with a wet skin, is mach 
more alarming than the same temperature with a dry 
idciii. Note tu what port of the body moistore appears, 
at what time, in connection with what other symplums, 
whether it is cold or warm, and if there is any pecoliar 
odor about it. 

The skin affords other coiiBpicuona signs a& welL 
A'ariatiouB from a healthy color will at once attract at- 
tention. The yellow tinge of jaundice is well known, 
indicating disordered action of the liver. With anesmia 
there is a peculiar paleoeae ; in Bright's disease a waxy 
complexion. Chronic opium-eaters may often be recog- 
nized by their sallow skin, taken in connection with 
other appearances. 

A red color shows excess, or snffusion, of blood, and 
a cyanosed or bluish shade, imperfect purification. In 
pulmonary disease, there in often high color of one 
cheek alone. Sudden change of color may give warn- 
ing of syncope. Paleness about the mouth, with com- 
pressed or slightly parted lipe, indicates nausea. Patches 
of color, flushing, dark circles under tbe eyes, have each 
their significance. Any eruption or rash mnst be espe- 
cially noticed, and promptly reported, its character, lo- 
cation, extent, time of appearance, and associated symp- 
toms. Of less consequence, but still to be taken into 
account, are scars, parasites, the cleanliness of the body. 
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any roughness of the skin, etc. Scaling off of the cuticle 
ia called desquamation. This takes place generally in 
the course of scarlet fever, and some other digeases. 
Attention will probably be called to any local irrita- 
tion, or unnatural sensation, as biiming, tingling, itch- 
ing, numbneaa, or crawling. Early signs of bed-sores 
can not be too carefully watched for. The condition 
of wounds must receive attention ; blushing or puffiness 
of the surrounding parts, sudden stoppage or altera- 
tion in the quality of the discharge, should be reported 
at once. 

The eye, besides its own local affections, may give 
signs of general disorder. It may appear unduly promi- 
nent or sunken, there may be altered color or inflamma- 
tion of the conjunctiva, disturbances or loss of vision. 
Observe the size of the pupils, if one or both are con- 
tracted or dilated. Squinting, if habitual, is of no im- 
portance ; but if it comes on in the course of brain dis- 
ease, it is an unfavorable symptom. Note any swelling 
of the eyelids, drooping or tTcmnlous movement of 
them, fear of light, apparent weakness, and over-secre- 
tion of tears. 

The sense of hearing may be pretematurally acute, 
or, more commonly and less significantly, defective. 
The former condition sometimes precedes delirium. 
Subjective disturbances of hearing may arise from con- 
gestion of the cerebral blood-vessels. Some drugs, 
notably quinine, produce this effect. Any discharge 
from the ear should be noted, itit character and amount. 

Taste, like the other special senses, may be impaired 
or vitiated. With a disordered liver, there ia often a 
bitter taste ; in phthisis, one of salt ; and under some 
medicinal treatment, a decided metallic flavor. The 
aense may be entirely destroyed for the time ; is rarely 
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ov«r-M!ate. The tODgac offors tnanj valuable indica- 
tionn, for it aympalhizes not only with the digestive or- 
gans, hut to some extent with the whole system. Note 
if it is dry or moist, clean or coated, swollen, bitten, or 
indented by the teeth. With ferer, the tongue is Likel; 
to he furred ; but this is not always a sign of disease, 
for some people in good health have a furred tongne 
consUntly, or Induced by slight constipation. The fur 
may be white, yellow, or any shade of brown to nearly 
black. When the fur begins to grow thin, and cleao 
up from the edges of a fevered tongue, it is a better in- 
dication of convalescence than when it clears in patches, 
or rapidly, leaving a raw or glossy surface. In scailet 
fever, there is often a characteristic appearance known 
as the " straw berry-tongne," a bright red with the swol- 
len papillie showing prominently through the fur. So 
the swollen and livid tongue of typhus is sometimes de- 
scribed as a " mulberry-tongue." 

Take the opportunity^ in looking at the tongue, to 
notice also the odor of the breath, and the state of the 
teeth and gums. Looseness of the teeth, and sore gums, 
are to be watched for while giving merenrials. Saliva- 
tion, or ptyalism, an over-abundant secretion of saliva, is 
occasioned by some other drugs as well as mercury, and 
sometimes occurs spontaneously. At the commencement 
of acute disease, this secretion is more likely to be di- 
minished in quantity and thickened. With high fever, 
the teeth, if not well cared for, may become covered 
with an accumulation of dark-brown matter, known as 
Bordes. A dark line appearing along the edges of the 
gums is a thing to call attention to. Aphtha (thrush) 
arc to be looked out for in infanta, and sometimes occur 
also in adults in an advanced stage of disease. White 
patches in the throat are always ominous. Slight aore 
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throat not infrequently accompanies indigcalion, or a 
cold. 

The state of the appetite is an important point. 
Kearly all acute diseases occasion loss of appetite. An 
increased appetite, bulimia, iii more rare, but may exist 
even with an inability to retain food. The appetite 
may be vitiated, desiring improper food ; but, as a rule, 
a longing for particular things shows a need of tbem 
which ought to he gratified. Observe with special care 
how much food the patient takes, what kinds of food 
are most acceptable, and, as far as you cao, the effects 
of each. 

Thirst may remain when the appetite is completely 
lost. It almost always exists in acute, seldom in chronic 
disease. A very common symptom is nausea. It is 
usually reheved by vomiting. Note if it is persistent, 
if vomiting is accompanied by straining or pain, the in- 
terval since taking food or medicine, the amount and 
character of the vomited matter. This will be gener- 
ally undigested food ; it may contain bile, blood, or 
even ftecal matter. The preseuce of the latter consti- 
tutes stercoraceous vomiting. An appearance like that 
of coffee-grounds is sometimes caused by the admixture 
of a small quantity of blood. The "black-vomit" of 
yellow fever has something of this character. When 
blood is ]}resent to any extent in vomited matter, it is 
usually found also in the stools, giving them a dark 
color and tarry consistency. Some drugs, as iron and 
bismuth, also blacken the stools. With jaundice, they 
will be very light, clay-colored. It is important to note 
the frequency and quantity of the evacuations, if solid 
or liquid, any unnatural odor or appearance, the pres- 
ence of mucus, pus, hlood, or worms. Tenesmus — a con- 
stant desire to empty the bowel, with pain and inabil- 
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Hj to do no — w a ilistingnishlng symptom of dysentery. 
CoDStipation i« verj- common, and is often produced by 
DV«r-BSP of cathartics or clyslera, Diarrhtsa may exist 
even with impact^ faeces, the patient having frcqnent 
small movements vithont unloading the bowels. What 
it passed under sucb circamstauces will be either flairt, 
or small, dark, hard masses, known as scybala. This is 
iraportanl to reinember, for a nurse is too apt to have 
tliu idea that the patient's bowels must be all right if 
they move daily, without regard to the ijnantity passed. 
Eructations of gas, borborygmi, rumblings in the in- 
testines, and tympanites, distention of the abdomen by 
gas, are all noteworthy, as also dysuria, painful passage 
of urine, and suppression, retention, or incontinence. 
Tlio latter is no evidence that the bladder is empty, 
'[''here arc many important Indications to be derived 
from the urine which will be spoken of later. 

In women, the menstrual function calls for special 
observation ; the regularity in the appearance of the 
catamenia, whether accompanied, preceded, or followed 
by pain, and any related phenomena. 

Iltemorrhage from any organ is always more or less 
important. Even a nose-bleed may be an initial symp- 
tom of typhoid. The color, quantity, and general char- 
acter of any discharge arc to be carefully observed. 

Pain ia always a subjective symptom, though most 
often accompanied by others which are objective. Pain 
implies life and reaction, and its absence is not always 
a favorable indication. With an extreme degree of 
shock there is no pain. Sudden cessation of pain dur- 
ing the progress of severe organic disease, generally 
heralds the approach of death. Pain may be inflamma- 
tory or neuralgic ; the former is increased by pressure, 
the latter relieved by it. Get the patient to describe 
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the kind of pain he feels, as well as to locate 
tell whether it is acute, dnil, aching, stinging, barnin; 
steady, spasmodic, etc. Eiaggerated sensibility is called 
hypersesthesia ; diminished or lost sensibility, snsestbe- 
sia. Either may be general or local. Partial ansslhesia 
is often conjoined with loss of moscnlar power — pa- 
ralysis. If the lower half of the body is so affected, 
it is called paraplegia ; paralysis of the lateral half is 
hemiplegia. In hemiplegia the temperature may be 
found a degree, or a degree and a half, higher on the 
paralyzed side than on the otfaer. Aphasia, loss of the 
power of speech, occurs most often in connection with 
right hemiplegia. 

Incoherence of speech, mnttering, slowness of com- 
prehension, loss of interest, nnnsaal irritability of tem- 
per, difficulty of swallowing, a tendency lo spill food or 
drop things, and picking at the bedclothes, are all symp- 
toms of gravity. Involuntary mnscular contractions 
Tary from slight spasms, as cramps, to severe convul- 
sions. Subsultus, twitching of the muscles, and many 
little nervous motions may be so classed. Note the fre- 
quency and persistency of movement, if the convulsions 
are general, or confined to one part of the body, whether 
or not the patient is unconscious, if the attack is sud- 
den, and the mental state before and after it. 

Under disorders of consciousness are included all 
sorts of delusions and hallucinations, delirium, and 
stupor. Note the kind of delirium, if quiet, busy, or 
maniacal ; if persistent, or only occasional, and when it 
is most violent. Try if the patient can be roused from 
stupor. Complete insensibility, from which the patient 
can not be awakened, is known as coma. Profound 
ooma, which does not terminate within twenty-four 
hours, may be regarded as almost certainly fatal. Con- 
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tinnoaa aleepIessneBs, with partial unconBcionsness, 
atitotes coma>Tigi), altio an almost invariably fatal symp- 
tom. Insomnia is always ominous in proportion to its 
duration. It is important to note how much sleep a 
patient gets, at what time, whether it is quiet or dis- 
turbed, the occurrence of dreams, talking in sleep, etc. 
A patient will often think he has been awake all night, 
when, in fact, be has had several hours of sleep without 
realising it. llie nurse should be able to state the facta 
accurately. 

The degree of intensity of all symptoms, the time 
and order of appearance, and the combinations, are to 
be observed. Often a aymplora, which by itself would 
bo insignificant, becomes in its relations with others of 
grave import. If uncertain whether a circumstance is 
of any value, still make note of it, for it is better to 
report to the physician a dozen superfluoas items, than 
to omit one of importance. Do not trust too much to 
memory, but keep a little memorandum-book in which 
to note facts, and take down orders. A sheet of fools- 
cap ruled, after the following plan, gives a good form 
for bedside notes. 
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THE OBSEBVATION OF STHPTOKa 
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Mode* of tdminiBUriDg medicines — Uedication tbrougfa the tkln — 
Hjpodemiie injectioon — Inhklaticma — Medicalioti by the slomadi 
— Preparatioiu of drugs — Care of medidnea — The nurae'g regpoo- 
■ibUii]> — Peiniliir ictiniu of drugs — How to disguise disagreeBble 
U3te« — Dosea for children— To gi»e raedidoe by force — Hesiuro- 
meuti — AbbrariatiunB — Uat uf dru^ in common use^ 

Medicines may be introduced into the Bystem eitber 
through the skin, the mucous inenil>rane, or the subcu- 
taneous ti^Hue, with thu eanie constitutional results, but 
differing in degree, and in the time required to prodnce 
tUem. 

There are three ways of introducing medicine through 
the slcin, known respectively as the enepidermie, the epi- 
dermic, and the endermio methods. In the first, the 
modicinal agent U simply placed iu contact with the 
skin to be absorbed, so far as may be, by it. If friction 
is employed to hasten absorption, the method becomes 
epidermic. In the endermic method, the cuticle is re- 
moved by blistering, and the medicament sprinkled over 
the raw surface. Absorption is then much more rapid. 
This is now but rarely practiced, as, although sometimes 
efTective, it is painful and somewhat uncertain. 

Endermic medication has been largely superseded 
by hypodermic or subcutaneous injections. These the 
nurse will so frequently have to give, that she must be 
thoroughly familiar with the process. There are two 
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quite different ways : the needle may be inserted into 
the cellular tissue just beneath the skin, or plunged 
deeply down among the muscles. The latter is known 
as the deep, or pareDcbymatous, method, and seems to 
be gaining ground over the other, as it is said to be less 
likely to produce irritation, and the abscesfies which oc- 
casionally follow hypodermic injection. There is also 
less danger of injecting the fluid into a vein. There 
are several precautions to be observed, A new syringe 
should be compared with a standard niinim-glass, as 
the measurements vary considerably, and accuracy is 
highly important. Sec that it is iu good working order, 
does not leak, and that the needle is sharp and unob- 
structed. Having carefully measured the amount to be 
administered, hold the instrument with the needle up- 
ward, and force out any bubbles of air that may re- 
main in it. Then pinch up a loose fold of flesh between 
the thumb and finger, and insert the needle quickly to 
the extent of an inch. Withdraw it slightly, then in- 
ject slowly the contents of the nyriiige. After removing 
the needle, keep a finger on the point of insertion for 
a moment, to prevent the escape of the fluid. Gentle 
rubbing will hasten its absorption. Hypodermic in- 
jections are given to relieve pain, or induce sleep, and 
when speedy action of a drug is important, Hemedies 
introduced in this way act more powerfully, and more 
rapidly, than in any other, and the operation, if skillfully 
performed, is but slightly painful. The liability to the 
formation of abscess, is said to be least where morphia is 
used. Abscesses are in most cases due either to care- 
lessness in injecting, to the use of a syringe not thor- 
oughly clean, or to an impure eolution, but occasionally 
are unavoidable, resulting from a lowered condition of 
the system, which predisposes to infl.immation upon 
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slight imtatioD. A dilute is less irritating than a con- 
centrated solution. 

As a matter of conTemeace, hjpodermio injections 
arc usually given in the arm, but other parts will do 
ae wull. The distance from the seat of pain makes no 
difference, as the effect is systemic, not local. Bony 
prominences and inflamed parts are to be avoided, and 
caution observed against puncturing a vein. Death has 
resulted from the introduction of a solution of morphia 
directly into a vein. Intravenous injection is occasion- 
ally practiced, but only by the physician, and its con- 
sideration, except as a thing to be avoided, does not 
enter into the province of a nurse. Medicines, to be 
given subcutaneously, mast be perfectly dissolved, and 
free from tbe slightest impurity. Solutions too long 
kept develop a fungoid growth, which renders them 
unfit for hypodermic nse. It is much better to prepare 
them only as needed, A little benzoic or salicylic acid, 
one grain to four or five ounces, may be added to the 
solution of morphia to preserve it. 

Aqua-puncture consists in the hypodermic injectii 
of pure water. 

Some general effects, aa well as those locally npon the' 
throat and lungs, may be obtained by inhalation. In 
this way anfesthesia is induced by chloroform or ether. 
Volatile substances to be inhaled maybe simp] v evap- 
orated from a piece of cloth or cotton held near the 
nostrils. Others can be finely subdivided by a hand or 
steam atomizer throwing the spray into the mouth. The 
patient should be directed to breathe quietly, without 
extra effort. A simple and convenient device for the 
inhalation of steam, or medicinal vapor, is a pitcher of 
hot water, having closely fitted over it a cone of t 
paper, with an aperture at the top through which t 
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patient may breathe. He should inhale by the mouth, 
and exhale through the nose. The temperature of the 
vapor should not exceed 150° Fahrenheit. It is made 
medicinal by the addition to the hot water of prescribed 
drugs. 

The most common mode of introducing medicineB 
into the system is through the mucous membrane, gea* 
erally that of the stomach. Applications to other parts 
of it are more frequently for local effect, and will be 
spoken of elsewhere. 

Medicinca are taken into tbe etomach in various 
forma of pills, powders, and solutious. Some patients 
find an almost insupei'able difficulty in taking pills. The 
smaller the pill, the harder it is to swallow, and if its 
size is increased by enveloping it in bread or jelly, the 
trouble will often be overcome. Place it as far back 
in the throat as possible, and follow immediately with a 
lat^e swallow of water. Pills that have been long kept 
become very hard, and, if taken in that condition, may 
pass through the intestinal canal undissolved, and so 
without effect. If nothing better can be procured, they 
should be pounded up, and given like powders, in water, 
milk, or sirup. A small powder may be concealed be- 
tween two layers of jam or marmalade, and swallowed 
without difficulty. Powders insoluble in water, as calo- 
mel or bismuth, may bo placed dry on the tongue, and 
a. drink taken to wash ihem down. Those of objec- 
tionable flavor are frequently inclosed in wafers of rice- 
paper or dough, or in capsules of gelatine, either of which 
■will dissolve and liberate its contents in tbe stomach, 

A very large pill is called a bolus. 

An electuary is of the consistency of stiff jam. 

A mixture is a suspension in some vehicle of an in- 
soluble substance. 
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An emulsion is a mixture of oil and water, made by 
rnbbing up with gum. 

A decoction is a solution of a vegetable substance 
made by boiling. Decofitiona, as a rule, do not keep 
well, and should be freshly made at least once in forty- 
eight hours. To an ounce of the crude drug, add fif- 
teen ounces of water, and boil down to ten ounces. 

An infusion is a similar preparation made with hot 
or cold water, without boiling. One ounce of the drug 
to ten of water is now the rule. 

Spirits are alcoholic solutions of volatile substances. 

Tinctures are alcoholic solutions of non-volatile sub- 
stances. 

Fluid extracts are like tinctures, but stronger. 

A saturated solution of any substance is one that 
contains all that can be dissolved in it. 

All bottles should be distinctly labeled, and one 
should never omit to carefully read the label before 
me.isnring the dose, and again afterward. Attention 
to this rule would have prevented many serious mis- 
takes. In pouring, keep the label on the upper side, to 
avoid defacing it. Remedies for external use are now 
often put up in fluted bottles of colored glass, recog- 
nizable to touch as well as sight. For the same pur- 
pose, it is recommended to tie a bow of ribbon around 
the necks of the bottles containing them. No medicine 
should ever be given in the dark. Always shake before 
opening the bottle ; it is often important, and always 
harmless. Do not leave the bottle uncorked longer 
than necessary, for volatile substances escape, and others 
grow more concentrated by evaporation. 

Medicines should be kept in a dry, cool, and dark 
closet. Dampness impairs the activity of most drugs, 
and many are decomposed by light or heat. Only a 
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few should be kept on hand, each in small quantity — as 
tbey do not, as a rule, keep well — and of the beat qual- 
ity. It is poor economy to buy drugs where they are 
the cheapest, as they are almoHt sure to be adulterated. 
Get them from a reliable apothecary. What is left of 
a prescription "whose use is permanently discontinued 
should he thrown away, as it is highly improbable that 
the same combination will ever be called for again, and 
most of them undergo changes in character by age, bo 
that to keep them only complicates the contents of the 
medicine-chest, and increases the liability to error. 
Liniments, and all preparations for external use, should 
be kept in a corner by themselves, and labeled poiaon. 
Medicines ought to be kept under lock and key. Espe- 
cially is it important in a hospital ward not to leave 
dangerous drugs within reach of the patients. The 
ward medicine-chest should be systematically arranged, 
each bottle or bos in its own place, so that there need 
be no delay in finding things called for. 

The nurse's responsibility in the matter of medicines 
consists in the prompt, accurate, and intelligent admin- 
istration of such as are prescribed by the physician. 
Only in cases of unusual emergency, and where medical 
advice is unattainable, should you ever assume anything 
beyond this. Ton will be constantly asked, by people 
who consider a nnrae as "next thing to a doctor," and 
who do not realize that hero is the most rigid line of de- 
markation between them, to recommend something for 
this or that trouble. Do not permit yourself to yield to 
the temptation to tell what you have seen used in simi- 
lar cases, for you can not be sure that the cases were 
exactly similar. Remember that a well-disciplined 
nurse never makes a diagnosis, and never prescribes. 
Bat yon should know the effects that the remedies 
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wbich you give arc iDtcnilcd to produce, Bud when their 
oodtmuatioii is contra-indicated. It is well to familiariEe 
yourself with the ordinary dosea of medicines in com- 
mon use, and with the eymptoms of overdosing. 

I'he fliiseeptibillty to the action of drugs varies in 
different individuals, and is much modified by tiabit. 
Tbis is especially true of narcotics. Custom produces 
tolerance and diminisbed impreesibilitr, so tbat after a 
time increased quantities are required to produce tbe 
same effeot. There is great danger of becoming de- 
pendent upon their use. The habit — pre-eminently that 
of opium — is 80 easily acquired, so difficult to overcome, 
and followed by such a train of disastrous conaequeQcos, 
that the greatest care should be taken to avoid it. Nar- 
cotics ought Tieeer to be used except under the direction 
of a physician. After giving a narcotic, the patient 
should be kept undisturbed until it takes effect. 

If a medicine ordered in gradually increasing doses 
is for a time discontinued, tbe acquired tolerance may 
be lost, and, upon recommencing, there must be a re- 
turn to the amalkst dose, or too powerful effects may 
follow. 

Some drugs, notably digitalis, have, on the contrary, 
a cumulative action, seeming at first inert, but after a 
few doses acting suddenly and with great energy, hav- 
ing apparently the effect of the several doses combined. 
Such are given in gradually decreasing, rather than in- 
creasing, doses. 

The exact results of a given dose can not always be 
foreseen. It occasionally happens that individual idio- 
syncrasies interfere with the action of medicinal agents, 
and even render injurious those usually salutary. Thus 
opium sometimes excites instead of quieting, and the 
Bmallest quantity of mercury will salivate a susceptible 
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constitution. Every uausual or iuordinate action of a 
drag should be reported to the physician, and its use 
suspended until further directions are received. 

Peculiar effects sometimes depend upon the imagi- 
nation, for which reason it is better that the patient 
should not always know what he is taking. His medi- 
cine should be brought to him at the proper time, ready 
to take, without thought ou his part, or previous diacua- 
sion. Regularity and promptness in its administration 
are important. Do not fancy that half an hour more or 
less will make no difference, or harbor the absurd no- 
tion that if by an accident the dose s!iould be omitted 
at one hour tha error can be rectified by doubling it the 
next time. 

If there are no special orders given, allow an inter- 
val of half an hour between medicine and food. Most 
drugs act more powerfully on an empty stomach, and 
some are too irritating to be borne. Arsenic, iron, and 
cod-liver oil are always given after eating. IE raedi- 
cinea are ordered just before meals, care must be taken 
that the diet is not such as to be iu compatibles. Milk, 
taken loo near a dose of quinine in solution, or any acid, 
may be coagulated and rejected. The activity of iodine 
will be impaired by starchy food. 

The gpoon or glass in which medicine is given 
shonld be washed each time immediately after use. 
Iron and the mineral acids should be taken through a 
glass tube, to prevent injury to the teeth. A separate 
glass should be kept for oily and strong-smelling medi- 
cines. Disagreeable tastes may be, to some extent, 
lessened by holding the nose while swallowing. A bit 
of bread is better than anything else to remove linger- 
ing traces of the flavor. Licorice and dried orauge- 
peel are recommended, but better than anything to 
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Uke after mpdioine U some pungent flavor beforehand, 
as a little brandy, essence of peppermint, or winter- 
gret-n, wliit-h wUl blunt the sensibility of the nen-es of 
tnste. Oil may hu given in brandy, strong coffee, 
iomon-jaice, or in the froth of beer. Pour the dose 
carefully in the center, bo that it will nowhere touch 
the glass, and it can be easily swallowed. For a child, 
sbalce it in a bottle with hot milk, sweeten, and flavor 
with cinnamon, or stir it into a cup of hot broth 
Xearly tasteless emulsions can be procured of both 
castor and cod-liver oil. 

Children are peculiarly sensitive to the action of 
drugs, and naually call for but small quantities. A rule 
given for the administration of medicine to a child 
under twelve years is : Add 12 to the child's age. The 
dose to be given to the child if in the same proportion 
to the adult dose as is the child's age to the sum so 
produced. For instance, if the child be two years old, 
2 + 12 = 14, 2 = i of 14. Give f the adult dose. If 
the child is six, 6 + 12 = 18, 6 = i of 18. Give 4 the 
adult dose. There are some exceptions to this rule, as 
calomel and castor-oil, which need only be reduced 
about one half for a child. 

It Bomctimes becomes necessary, in the case of a 
child or a delirious person, to administer medicine by 
force. To do this, compress the nostrils so that the 
mouth will have to be opened in breathing. The medi- 
cine can then be carried in a spoon far back in the 
mouth and poured slowly down the throat, when it 
must of necessity be swallowed. Force should only he 
resorted to when all other means fail, as the excitement 
which it occasions is always injurious. Persuasion ac- 
complishes much with children, and even an apparently 
insensible patient may often be induced to swallow if 
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you first attract bis attention, by guntly rubbing his 
lips with the gpoon. 

Medicines should be measured in a graduated glass, 
or doses of less than a drachm in a minim-tube, both of 
which can be procured at any drug-store. Spoons are 
of very variable capacity, and drops differ with the con- 
sistence of the fluid, and the shape of the edge over 
which they are poured, so that they can be with the 
greatest care only approximate measures. A mtoim, 
the smallest accurate liquid measure, is equivalent to 
about one drop of an aqueous solution, but it makes 
three or four of chloroform. The minim of any tinct- 
ure is usually two drops, of a fluid extract but one, 

APOTHECABIES' MEASURES. FLUID MBA8UKEB. 

gr.xr = 3j ; mix = f 3 j; 

3iii =3i; f3viii = f^j; 

3 viij = 3 j ; f § x^-j = Oj ; 
I xij = Ibj. Oviij = Cj. 

APPROXIMATE MEASURES. 
1 teaspoon (holding 45 drops of pure water) = about 3 j ; 

1 tablespoon " " 5 ss ; 

1 wineglass " " ; ij ; 

1 tea-cup " " 3 iv ; 

1 coffee-cup " " | viij. 

The gramme (gm.) of th« French metric system 
equals about 15 grains. The cubic centimetre (C. c.) 
equals about 16 minims. The litre equals about 2 pints. 

The metric system is of growing popularity, owing 
to the simplicity of its decimal character, and is now 
very generally used. The gi'amme ia the unit of 
weight; the Latin prefixes, deci, centi, milli, etc., are 
used to indicate its subdivisions, and the Greek, myria, 
kilo, faecto, deka, etc., its multiples, always on the scale 
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of ten. In place of the decimal point, a vertical line is 
sometimes used, at the right or left of which the num- 
bers are wi-itten, as : 

myriagramme, 10,000 
kilogramme, 1,000 
hectogramme, 
dekagramme, 
gramme, 
decigramme, 1 

centigramme, 01 

milligramme, 001 

The standard weights and measures should be thor- 
oughly familiar to every nurse, and should be used in 
place of the ordinary unreliable measurements. It will 
be found an advantage to have also a ready comprehen- 
sion of the symbols and abbreviations used in writing 
prescriptions. The numbers are expressed by Roman 
figures, and follow always the symbols to which they 
relate : as, 3 j, 3 iss., § ij, gr. iij, 3iv, gtt. v, lib. vj, Tllx, 
etc. 

ABBREVIATIONS AND SYMBOLS. 

Bis die, or bis die. 

Bis in d., bis in dies, twice a day. 

Bull., buUiaty let it boil. 

C, conffiusy a gallon. 

Cap., capiat, let him take. 

Cocbleat., cocIUeatim, by spoonfuls. 

Cocb. amp., cochiearum amplum, a 
table-spoon. 

Cocb. med., cochiearum medium, a 
dessert-spoon. 

Cocb. parv., cochiearum parvum, a 
tea-spoon. 

Comp., compositus, compound. 

Conf., confectio, a confection. 

Cort., cortex, bark. 

Cuj., cujus, of which. 

Decoct, hord., decootum hordei, bar- 
ley water. 



AA., ana, of each. 

Add., adde, add to it. 

Ad. lib., ad libitum, as you please. 

Alt. hor., altemis horisy every other 
hour. 

Alt. noc., alter d node, every other 
night. 

Ante cib., ante eibum, before food. 

Applic, applicatur, apply. 

Aq. bull., aqiuL buUiens, boiling 
water. 

Aq. dest., aqita destillata, distilled 
water. 

Aq. marin., aqaa marina, sea wa- 
ter. 

Aq. pluvial., aqua pluvialis, rain 
water. 

Aq. pur., aquapura, pure water. 
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Decub., deevbUits^ lying down. 

Det., deiur, let it be given. 

Dil., diliUuSf dilute. 

Div. in p. aeq., dividaiur in paries 
cegwdes^ divide into equal 
parts. 

Drachm., draeluna, a drachm. 

Duo., dttOy two. 

Emp., emplastrum, a plaster. 

Fot., foiiUy a fomentation. 

Freq,, frequeniery frequently. 

FL orf.yJtuidtUy fluid. 

Ft., JicUy let there be made. 

Garg., gargarisma, a gargle. 

Gossyp., gossypiam^ cotton wooL 

Gr., granum or grana, a grain, or 
grains. 

Gtt., giUta or guttcBy a drop, or 
drops. 

Guttat., gifttatimy by drops. 

Hirud., hirudknesy leeches. 

Hor. decub., hora decubitHts^ at bed- 
time. 

lud., in dies, daily. 

Inf., infuaum, an infusion. 

Inject., injectiOy an iujection. 

Lat. dol., lateri dolentiy to the af- 
fected side. 

Lb., libray a pound. 

Lib. or lib., librae, pounds. 

Lim., limoneSj lemons. 

Liq., liqtior. 

Lot., lotioy a lotion. 

M., misce^ mix. 

Man, manipuluSj a handful. 

Mist., mistura, a mixture. 

N., noct€y at night. 

No., numero, in number. 

O., octariitSf a pint. 



OL, oleuniy oil. 

Or., ovum, an egg. 

P. or pug., pugtUta, a pinch. 

Pil., piltSa, a pilL 

P. R. N., pro re natd, as occasion 

arises. 
Pulv., pulffisy a powder. 
Q. P., quaniiun pUtcei, as much as 

you please. 
Q. S., quantum mffieity as much as 

is sufficient. 
Quotid., quotidie, every day. 
$., recipe, take. 
Rad., radix, root. 
S. or Sig., signa, write. 
Sem., semen, seed. 
SS. or s., aemisais, a half. 
Sum., mmendua, to be taken. 
S. V. G., spiriitu vtni gaUux, 

brandy. 
S. V. R., epiritua vini redijicatua^ 

alcohol. 
Syr., sgrupus, sirup. 
T., ier, three times. 
T. d. or ier die, 
T. i. d., ier in dies, three times a 

,^ day. 
Tr., iinctura, tincture. 
Troch., irochisci, lozenges. 
tTng., unguenium, ointment 
111, minimum, a minim. 
3 , drachma, a drachm. 
S , uncia, an ounce. 
3, scrupidum, a scruple. 
2 dis., every two hours. 
8 tiis., every three hours. 
4 tis., every four hours. 
6 tis., every six hours. 
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CHAPTER VIII. 

Giwip* of food material — Tb« process of digestion — Prepariii^ inJ 
■rrrini; food — Feeding helpless patients — Water and ii.'e — Uill — 
Asimal limihi — Qmcls, etc — R«:eipt8. 

Ax-L animal bodies are made np of the four elements, 
oxygen, hydrogen, iiitrogeu, and carbon, together wtih 
a Btnall quantity of mineral matter. Oxygen and hydro- 
gi'n, in combination, form water, which enters into all 
Gonatitnent parts of the body, amonnting to more than 
two thirds of its entire M-eight. Life is maintained by 
a continual process of oxidation, or combustion, pro- 
ducing heat and energy. To supply material for such 
production of vital force, and also to build up and re- 
pair the waste of the tissues carrying on the work, food 
is required. Our food, in whatever form we take it, is 
composed of some or all of the four elements above 
named, in variously proportioned compounds. 

The bydrocarboiiaceous compounds, of which starch, 
I sugar, fat, and gum, are the most familiar and most im- 

1 portant, furnish the materials for oxidation, whatever 

I Burplus may be taken Into the system being stored as 

W fat. 'ITiese may be called the heat -producers, 

I Nilrogcnoua compounds are more especially flesh- 

L formers, and go to repair the waste of the body. The 

^^^^B most important of them is albumen, and the entire 
^^^^H group of related compounds, including fibrin, casein, 
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gluten, gelatiae, etc., are, from their resemblance to it, 
frequently termed albuminoids. 

Keither group haa excluaively tbe one function, for, 
in the transformation of albuminoids into living tissue, 
Bome heat in produced ; and in all healthy tissue there 
must be present, also, a certain proportion of the hydro- 
carbons. But the division is still of great value, form- 
ing the basis of all scientifiG dietetics. 

In addition to these two groat groups of food-matter 
certain earthy salts are required — phosphorus for the 
nervons system, iron for the blood, lime for the bones, 
potash and soda for the muscles, etc. These we take 
insensibly, they being more or less in nearly everything 
we eat and drink. Common salt (chloride of sodium) is 
tbe only one which we make a practice of adding to our 
food. 

Hydrogen and carbon very readily unite with oxy- 
gen ; it is a peculiarity of nitrogen, on the contrary, 
that it interferes with oxidization. Entering into the 
composition of tbe bodily tissues, it protects them, so 
that they are not rapidly consumed by the heat of tbe 
oxidizing hydrocarbons. Their destruction is generally 
slow, and the amount of nitrogenous matter needed for 
repair is much leas than the amount of hydrocarbons 
called for as fuel. In a healthy diet — that is, one in 
which the supply corresponds to the demand — the heat- 
producers should be more abundant than the albumi- 
noids. In growing children and in convalescents, whore 
disease haa caused undue waste of subatance, the de- 
mand for albuminoids is greater. 

Even in health it is well to know something of the 
constituents of our food, and what purpose each serves 
in the economy of nature ; and, when sickness and its 
effects upon digestion and nutrition are to be taken into 
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account, it becomes worthy of the moat Berioua conaE 
eration. The original meaning of nurse was to nourish, 
and, in opitc of all the secondary meanings that it has 
acquired, the question of nourishment still remoios one 
of primary importance. What food to give, when and 
how to give it, are constantly recurring problems of the 
sick-room. 

What kind of food is to be given in each case will 
nsnally be decided by the physician ; how beat to prepare 
and administer it are matters for the nurse to know. 
Everything should be the best of its kind, well cooked, 
palatably seasoned, and attractively served. Consult, 
as far as possible, the known tastes of the patient ; but 
do not each time ask him what he would like. Some- 
thing unexpected will often be acceptable, when to 
have thought about it beforehand would have taken 
away all appetite for it. His food should never be pre- 
pared in his presence, nor the smell of cooking be al- 
lowed to reach him, if it ia possible to avoid it. Your 
own meals should never be served in the sick-room ; it 
is eqnally bad for nurse and patient. Serve everything 
as nicely as may be, always with a clean napkin, spot- 
less china, shining silver and glass. Have the dishes 
dry on the outside, taking particular care that nothing 
gets spilled from the cup into the saucer. This point 
needs special emphasis. 

Have hot things very hot, and cold ones really cold. 
More salt and less sugar will generally be wanted than 
in health. Highly seasoned food Is not good or often 
wished for, but everything should be agreeably flavored 
and of good quality : eggs abovo suspicion, milk always 
sweet, and butter fresh. The two articles last named 
ought always to be kept cool and closely covered, for 
they absorb the odors of whatever is near them. The 
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least taint in any kind of food should lead to its rejec- 
tion, and the Bubstitution of something else. Before 
taking food .to the eick, you should always taste it to be 
sure that it ia just right, but on no account taste it in 
hia presence, or with iiia spoon. Whatever is not eaten 
should be at once taken away, as to leave it in sight, in 
the hope that he will want it a little later, ia worse than 
useless. It ia always better to bring too little rather 
than too much. 

A weak digestion cau not manage a load, but must 
take little and correspondingly often. It is not wise to 
overburden the patient's stomach in your anxiety to 
make him take plenty of oouristimcnt, for It is not what 
is swallowed, but what is digested, that does him good. 
When only a very small quantity can be retained, it 
should be in a highly concentrated form. Where there 
is nausea and diarrhoea, give but little at a time, and al- 
ways cold. 

Ascertain from the doctor how much he wishes the 
patient to take within the twenty-four hours, and, divid- 
ing it np into suitable quantities, give it at regular in- 
tervals. The importance of regularity can hardly be 
too mach emphasized. If given punctually at fixed 
hours, a habit not only of taking, but of digesting it, 
will soon be acquired, for our most automatic functions 
are influenced by custom. Each time a patient is fed, a 
note should be made of the kind and approximate quan- 
tity of nourishment taken. Only in exceptional cases 
should he be roused from sleep for food, but a supply 
should he provided for uae during the night, as it may 
be most important to have it at hand. Put it in the 
coolest place, and cover to keep out the dust. Some 
light nourishment the last thing at night will often help 
to send the patient to sleep. 
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Ed feeding a hclpleBs patient, give the food slowlj 
anil in manageable quantities, letting each morgel be 
fairly swallowed before another is given. If there ia 
difficulty in making him swallow, it will be lessened by 
taking advantage of his inspirations. See that the head 
■8 not tnraed to either aide — even a slight inclinatiou 
may cause the liquid to run out at the comer of the 
mouth instead of down, the throat — have the clothes 
well protected, and take paia9 not to make an external 
ipplication of it, A feeding-cnp with a spout may be 
used, but, unless the patient is able to control it him- 
self, it has the disadvantage that the nurse can not see 
how fast she ia pouring its contents. Fluid food csd 
in most cases be taken more conveniently by suction 
through a bent glass tube, and patients will often take 
a larger quantity in this way than they can be induced 
to in any other. After feeding, always dry the mouth, 
especially at the corners, if the patient can not well do 
it for himself. The lips not infrequently become sore 
from want of this little care. 

With fever, there is often great thirst. Usually it 
will be quite safe to allow the patient all the water he 
wants. If not, it ia worthy of note that a small glass 
fiiU will be much more satisfactory, especially to chil- 
dren, than the same quantity in a larger vessel. Slightly 
bitter or acidulated drinks slake thirst more effectnally 
than water alone. Bits of ice are often very refreshing, 
and always harmless. They may be easily split off 
with a pin, in the direction of the grain. Small bits 
swallowed whole are escellent to control nausea. Ice, 
to keep well, must be so placed that the water will drain 
off as fast as it melts. Small pieces may be kept in h 
glass for some time by suspending them in flannel, in 
which one or two holes are snipped for the water to raa 
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through. Confine it by an elastic band about the edge 
of the glass. A metal spoon m the glass helps to me!t 
the ice by conducting away the heat rapidly. A news- 
paper wrapped around the ice-pitcher, being, on the con- 
trary, a very bad conductor, will help to preserve it. 
Ice, to be taken internally, must be clean, and that not 
only on the outside. It is a great mistake to think that 
all deleterious substances are disengaged from it iu 
freezing. It is as necessary to have good ice as pure 
water, which is of recognized iiaportance. Pure water 
should be transparent, sparkling, colorless, and odorless, 
tboagh these characteristics do not prove it such. 

To provide food for the sick which will be at onco 
suitable and acceptable is a matter which requires care, 
judgment, and ingenuity, but it is well worth the expen- 
diture of them all. The aim should be to give what 
will be at once easy of digestion and of value after it is 
digested. 

Digestion is an elaborate and complex process, in- 
cluding both mechanical and chemical action. The sa- 
liva contains a peculiar ferment called ptyalin, which baa 
the property of converting starch into sugar. The gaa- 
trio secretion acta in a similar way upon the albuminoids, 
changing them into soluble peptones. The bile, the 
secretion of the liver, has the power of emulsionizing 
fats, and the pancreatic and intestinal juices supplement 
to a certain extent the action of all the three. Whatever 
portion of the food resists the action of all these solv- 
ents is rejected from the system as waste matter, while 
such as is reduced to a fit stale of solution is absorbed 
into the circulation. When the gastric secretion is de- 
fective, pepsin may be given, with an acid, to aid in the 
Bolution of albuminoids ; pancreatine, preferably with 
an alkali, assists in the intestinal digestion. 




A nXT-BOOK OP IftrBSNO. 



I liquid food ia the mo«t euily digested, and in Be- 
|M may be entirely relied npoa. Meat cont^i 
tf^HlHliltftl of DUthm^Dt in a small balk, bm is a good 
tel Vt^M tax upon the digestive organs. Vegetables 
conlwn in tbe food elcmeuts, for, as is well known, life 
can bo eoftaiiiud on a purely vegetable diet, but tliej in- 
clude a large proportion of waste in the shape of indi- 
gestible fibrous tiesuc. lite leguminous plants are rich 
in albumiuoids, the cereals and tubers in starch, although 
wheat contains a large amount of gluten. Fruits eon- 
Htat chiefly of water and sugar, with some vegetable acid, 
and have but little nutritive value. Milk is the only 
article of diet which contains in itself all the necessary 
elcmeuts of nutritlou in tbeir proper proportions. Tea 
ami coffee are rather stimulant than uutrient. Cocoa 
and cliocolale are more nutritious than either, but un- 
fortunately are somewhat difficult of digestion. Eggs 
an' of high nutritive value, hut in them, and in most 
other animal foods, the albuminoids predominate. Beef 
ranks high among the animal foods, but the usefulness 
of beef -tea is very generally overestimated, as the albu- 
minous and most nutritive portion of the meat is left be- 
hind in lis preparation. It has value, but It is as a 
stimulant rather than as a food. Preporati 
which has been peptonized, or partially digested outsit 
of the body, are far superior to it. Beef-tea is, how^ 
eTor, much used. It may bo given either hot 
cold. Frozen bccf-juicc will sometimes be acceptable 
when it is not relished in tbc fluid form. Auimal broths 
are matlo from beef, chicken, mutton, or veal. Tho 
ter is of the least value. Mutton is useful where it 
readily digested, but there is frequent repugnance to 
A meat-tea, good by way of variety, is made by nsii 
equal quantitica of beef, mutton, and veal. Meat froi 
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which the juice ia to be extracted must always be put 
into cold water, and gradually heated. It may be al- 
lowed to simmer until the meat has quite lost its color, 
but should Derer reach the bo iliug- point. On the other 
band, if the meat itself ia to be eaten, it should be in 
the beginning exposed to a high temperature, which 
will coagulate the tibrin near the surface, and so prevent 
the escape of the juices. 

All soaps should be allowed to stand until cold, as 
the fat can not be perfectly removed while hot. Heat, 
when required for use, only to tbe palatable point, with- 
out further boiling. Any floating particles of fat that 
may still remain can be taken off by wiping over the 
surface with a piece of bread. 

A variety of gruels, porridges, and panadas, are 
made of oatmeal, Indian-meal, arrow-root, rice-flour, 
com-Btarch, etc. Different crushed cereals may be ob- 
tained already eteam-cooked, which will be found ex- 
cellent and very convenient, as they take little time for 
preparation. Directions for use are supplied with tbem. 

Both oatmeal and ludian-m-eal have a. loosening ef- 
fect upon the bowels, and are consequently objection- 
able when there is any tendency to diarrhtea. In such 
cases boiled milk is preferable to raw. When there ia 
nausea arising from over-acidity of the stomach, lime- 
water may be added to the milk, in any proportion up 
to one half. If there is also constipation, carbonic acid 
water, or Vichy, is to be preferred. 

Milk may be kept for some time from souring, even 
in warm weather, by adding to each quait fifteen grains 
of bicarbonate of soda, and a little sugar. 

KoumysB is a very nutritions and somewhat stimu- 
lant form of food. The original is prepared in Tartary 
from mare's or camel's milk ; but an excellent imitation 
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may be made by fermenting cow's milk. For direc- 
tioDS, see receipt No. 23. This is very valuable, and 
will sometimes be assimilated wlien notliiDg else can be 
retaioed. Each quart is said to contain four ounces of 
solid food. 

The following receipts for sick-cookery are all of 
tested value, and simple enough to be used snccefisfully 
by the least experienced in culinary art. 

FIFTY FOKMS OF FLUID FOOD. 

1. Beef-tea, No. 1. — Take a ponnd of juicy beef 
cut from the round, remove all the fat, and cut into 
very small pieces. Put in an earthen pot and add a 
quart of cold water. Cover it closely, let it eoak for an 
hour, and then simmer gently for two hours more, or 
until the strength ia quite extracted from the beef. 
Strain, and season with salt and pepper. 

2. Beef-tea, JVb. 3. — Mince finely a pound of lean, 
juicy beef, from which all the fat has been removed ; 
put into a wide-mouthed bottle or fruit-jar, just cover 
with cold water and cork tightly. Set the jar into a 
kettle of cold water, over a slow fire, and let it boil for 
throe hours. Strain and season with salt. 

3. Jiaw Beef-tea. — To half a pound of raw boef, free 
from fat, and finely minced, add ten grains of pepsin, 
and two drops of hydroelilorie acid. Put in a large 
tumbler, and cover with cold water. Let it stand for 
two hours at a temperature of 90°, being frequently 
stirred. Strain and serve in a red glass, ice-cold. Pep- 
tonized food does not keep well, and should never be 
used more than twelve Iiours old. 

i. Beef Juice. — Place half a pound of lean, juicy 
beef on a broiler over a clear hot fire, and heat it 
through. Press out the juice with a lemon-squeezer 
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into a hot cup, add salt, and serve hot with toast or 
crackers. 

5. Jieef-tea with Oatmeal. — Mix a tablespoonful of 
■well-cooked oatmeal with two of boiling water. Add 
a cupful of strong beef-tea, and bring to the boiling 
point. Salt and pepper to taste, and serve with toast 
or crackers. Rice may be used in place of the oatmeal. 

6. White Celery Soup. — To half a pint of strong 
beef-tea, add an cqaal quantity of boiled milk, slightly 
and evenly thickened with flo-ur. Flavor with celery 
eeeds, or pieces of celery, which are to be strained ont 
before serving. Salt totaste. 

7. Chicken Broth. — An old fowl will make a more 
natritious broth than a young chicken. Skin, cut it up 
and break the bones with a mallet. Cover well with 
cold water, and boil slowly for three hours. Salt to 
taste. A little rice or tapioca may be boiled with it, 
if desired, 

8. Mutton Broth. — Cut np fine two pounds of lean 
mutton, without fat or skin. Add a tablespoonful of 
barley, a quart of cold water, and a teaspoonful of salt. 
Let it boil slowly for two houra. If rice is used in place 
of the barley, it will not need to be put in till half an 
boar before the broth is done. 

9. Oyster Broth.— Cat into small pieces a pint of 
oysters ; put them into half a pint of cold water, and 
let them simmer gently for ten minutes over a slow 
fire. Skim, strain, add salt and pepper. 

10. Clam Broth. — Take three large clama, and let 
them stand in boiling water till the shells begin to open. 
Drain out the liquor, add an equal quantity of boiling 
water, a teaspoonful of finely pulverized cracker crumbs, 
a little batter, and salt to taste. 

11. Bice Soup. — Take half a pint of chicken stock. 
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and two tableapoonfula of rice. Let tbem fiimnier ti 
gether for two hours, then etrain and add half a pint 
of boiling cream and salt to taate. Boil up once, and 
serve hot. 

12. Peptonized Milk. — Stir np five grains of pancre- 
atic extract, and fifteen of hicarbonatc of soda, in a gill 
of water ; mix thoioughlj and add a pint of fresh milk. 
Put in a bottle or a covered jug, and let it stand where 
it will keep warm for an hour. Then put on ice until 
required for use, or boil for two or three minutes to stop 
farther digestive action. Milk so prepared will have a 
faintly bitter flavor ; it may be sweetened to taste, or 
need in punch, gmels, etc., like ordinary milk. 

13. Flour Oi-uel. — Mix a tablespoonful of flour with 
milk enough to make a smooth paste, and stir it into a 
quart of boiling milk. Boil for half an hour, being 
careful not to let it bum. Salt and strain. This is 
good in cases of diarrhoea. 

14. Boiled-Flonr Gruel. — Moisten a pint of flour 
with a couple of ounces of cold water, make it into a 
ball, and tie it up tightly in a strong cloth. Slightly 
dampen the cloth, sprinkle it with flonr, and boil it hard 
for ten hours. Then take off the cloth, and let the ball 
dry in a slow oven for ten hours more. Grate two tea- 
apoonfuls of flour from the dry ball, mix it witb cold 
water to a smooth paste, and stir it into half a pint of 
boiling milk. Simmer about three minutes, and sweet- 
en. This is considered especially good for children 
while teething. 

15. Oatmeal Gruel. — Boil a tablespoonful of oat- 
meal in a pint of water for three quarters of an hour, 
then put it through a strainer. If too thick, reduce 
with boiling water to the desired consistency. Seaj 
with salt. 
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10. Oatmeal Gruel with Milk. — Soak half a pint of 
oatmeal in a quart of water over night. In the morn- 
ing add more water, if necessary, and boil for an hour. 
Squeeze through a tine strainer aa much as you caD, and 
blend it thoroughly with a pint of boiling milk. Boil 
the mixture for five minutea, and salt to taste. 

17. Cravher Gruel. — Pour a, pint of boiling milk 
over three table spoonfuls of fine cracker- crumbs. But- 
ter-crackers are the best to use. Add half a teaspoon- 
fnl of salt, boil up once all together, and serve imme- 
diately. Do not sweeten. 

18. Indian'meal Gruel, — Mix a scant tablespoonful 
of Indian-meal with a little cold water, and stir Into a 
pint of boiling water. Boil for half an hour. Strain 
and season with aalt. Sugar and cream may be added, 
if desired. 

19. Arrowroot. — Mix a teaspoonful of Bermuda ar- 
rowroot with four of cold milk. Stir it slowly into half 
a pint of boiling milk, and let it simmer for five min- 
utes. It must be stirred all the time, to prevent lumps 
and keep it from burning. Add half a teaspoonful of 
sugar, a pinch of salt, and one of cinnamon, if desired. 
In place of the cJunamoti, half a teaspoonful of brandy 
may bo used, or a dozen large raisins may bo boiled in 
the milk. If the raisins are preferred, they should be 
stoned, and the sugar may be omitted. 

Com-starch or rice-flour gruel is made in the same 
way. 

20. Sago Milk. — Wash a tablespoonful of pearl 
sago, and soak it over night in four of cold water. Put 
it in a double kettle, with a qnajt of milk, and boil till 
the sago is nearly dissolved. Sweeten to ta.ste, and 
serve either hot or cold. 

21. Treacle Posset. — Bring a cupful of milk to the 



130 A TEXT-BOOK OF NURSKG. 

boiling-point, and Btir into it a tablespoonful of mo- 
lasses. Let it boil up well, atrdn, and serwe. 

23, Milk and Albumen. — Put into a clean quart 
bottle a pint of milk, the whites of two eggs, and a. 
small pinch of salt. Cork, and shake hard for five 
minutes. 

23. Koumyax. — Dissolve a third of a cake of com- 
pressed yeast (Fleischmann's), or its cquiralent of fluid 
yeast, in a little warm — not hot — water. Take a quart 
of milk fresh from the cow, or warmed to about blood- 
heat, and add to it a tablespoonful of sugar, and the 
dissolved yeast. Put the mixture in beer bottles with 
patent stoppers, fill to the neck, and let them stand for 
twelve hours where you would put bread to rise, that if, 
at a temperature of 08° or 70°. Then put the bottles on 
ice, upside down, until wanted. 

24. Wine Wltey, — ileal half a pint of milk to the 
boiling-point, and pour into it a wine-glass of sherry. 
Stir once round the edge, and as soon as the curd sepa- 
rates, remove from the fire and strain. Sweeten if de- 
sired. The ■H'hey can be similarly separated by lemon 
juice, vinegar, or rennet. With rennet whey, use salt 
instead of sugar. 

25. Mulled Wine. — Into half a cup of boiling water 
put two teaspoonf uls of broken stick cinnamon and half 
a dozen whole cloves. Let them steep for ten minutes, 
and then strain. Beat together until very light two 
eggs and two tableapoonfuls of sugar, and stir into the 
spiced water. Pour into this, from a height, a cupful 
of sweet wine, boiling hot. Pouring it several times 
from one pitcher to another will make it light and 
foamy. Serve hot. The wine should not be boiled in 

26. Milk Pimch.—To half a pint of fresh cold milk. 
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add two teaspoonfulu of sugar and an oiiuce of brandy 
or sherry. Stir till the sugar is dissolved. 

27. Eggno<jg. — Beat the white of an egg stiffly, 
then stir into it in turn a tablespoonful of sugar, the 
yolk of the egg, a tablespoonful each of ice- water, milk, 
and wine. Do not beat, but stir very lightly. 

28. Eggnogg, JVw. 2. — Beat up one egg with a 
tablespoonful of sugar. Stir into this a cup of fresh 
milk, an ounce of sherry, or half an ounce of brandy, 
and a little nutmeg. 

29. Hot Eggnogg. — Beat together the yolk of an 
egg and a tablespoonful of sugar, and stir into a pint of 
milk at the boiling-point. Add a tablespoonfal of 
brandy or whiskey, and grate a little nutmeg over the 
the top. 

30. SyUabitb. — Diasolve two teaspoonfula of sugar 
in a tablespoonful of wine, put it in a pint pitcher, and 
take it to the cow. Milk bto it till the foam reaches 
the top. 

31. Egg Water, — Stir the vrhites of two eggs into 
half a pint of ice-water, without beating, add enough 
salt or sugar to njake it palatable. Good for teething 
children with diarrlnra. 

32. Egg Broth. — Boat together one egg and half a. 
teaepoonful of sugar till very light, and pour on a pint 
of boiling water, stirring well to keep it from curdling. 
Add salt, and serve hot. 

33. Hot Milk and Water. — Boiling water and fresh 
milk, in equal parts, compose a drink highly recom- 
mended in cases of exhaustion, as it is quickly absorbed 
into the system with very little digestive effort. This 
is also true of the egg broth above described. 

34. lemonade with Egg. — Beat one egg with two 
tablespoonfuls of sugar until very light, then stir in 
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three tableflpooufnls of cold water, and tbe juice of a 
email lemon. FUl the glass with pounded ice, and J 
drink through a straw. 

33. Barley 'Water. — Wash two ounces of pearl bar^ I 
ley in cold water. Then boil for three minutes and I 
throw both waters away. Add two quarttj of boiling I 
water and boil till reduced to one quart — or about two J 
hours — atirring frequently. Strain, add tbe juice of a | 
lemon and sweeten. For infants omit the lemon. 

36. ToaM Water. — Toast three slices of stale bread 1 
to a very dark brown, but do not burn. Put into a J 
pitcher and pour over tbem a quart of boiling water, J 
Cover closely, and let It stand on ice until cold. Strain. , 
Good for nausea from diarrbosa. A little wine and | 
sugar may be added if desired. 

37. Apple Water. — Slice into a pitcher half a dozen I 
juicy sour apples. Add a tablespoonful of sugar, and J 
pour over them a quart of boiling water. Cover closely fl 
until cold, then strain. Slightly laxative. 

38. Gum -Arabic DrinJc. — Dissolve an ounce ofl 
gum-arabic in a pint of boiling water, add two table* I 
spoonfuls of sugar, a wine-glass of sherry, and the J 
juice of a large lemon. Cool and add ice, 

39. Flaxseed Zemomtde. — Into a pint of hot watwl 
put two tablespoon fuls of sugar and three of whole flax- f 
seed. Steep for an hour, then strain, add the juice of al 
lemot), and set on ice until required. 

40. PoftM Irnperialis. — To a quart of boiling water'4 
add half an ounce of cream of tartar, the juice of onAa 
lemon, and two tablespoon fuls of honey or sugar. Iietl 
it Bt.ind on ice until cold. 

41. Irish Moss. — Wash thoroughly a handful offl 
Carrageen moss, pour over it two cups of boiling water, f 
and let it stand where it will keep hot, but not boil, fatm 
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two honrs. Strain, add the juice of oue lemon, and 
sugar to taste. 

Slippery-elm may he used in the game way, a tea- 
spoonful of the powder to each cup of boiling water. 

42. Bran Tea. — To a pint of wheat - bran add a 
quart of boiling water. Let it stand where it will 
keep hot, but not boil, for an hour. Strain, and serve 
with sugar and cream. This is palatable and nu- 
tritions. 

43. Com Tea. — Parch brown a eupfnl of dry sweet 
corn, grind or pound it in a moitar. Pour over it two 
cupB of boiling water, and steep for a quarter of an hour. 
This is light and nutritious. 

4i. Rice Coffee. — Parch and grind like coffee half 
a cupful of rice. Pour over it a quart of boiling water, 
and let it stand where it will keep hot for a quarter of 
an hour, then strain, and add boiled milk and sugar. 
This is nice for children. 

45. Crust Coffee. — Take a pint of crusts— those of 
Indian-bread are the best — brown them well in a quick 
oven, but do not let them bum ; pour over them three 
pints of boiling water, and steep for ten minutes. Serve 
with cream. 

46. Tea. — Tea should be made in an earthen pot, 
first rinsed with boiling water. Allow a teaspoonfal 
of tea to each half pint of water. Put in the tea, and 
after letting it stand for a few moments in the steaming 
pot, add the Wiiter, freshly boiling, and let it stand where 
it will keep hot, but not boil, for from three to five 
minutes, 

47. Coffee. — Stir together two tablespoon fuls of 
freshly ground coffee, four of cold water, and half an 
egg. Pour upon them a pint of freshly boiling water, 
and let them boil for fire minutes. Stir down the 
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roonds, anil l«t it stand where it will keep hot, bat 
not boil, for five minutes longer. In serving put sugar 
and cream in the cup first, and ponr the coffee upon 
ihom. 

48. French Coffte. — Some people prefer filtered 
cofft^e to boiled. This is beat made m a French biggin, 
consisting of two tin vessels, one fitting into the other, 
the upper one HUpplied with strainers. The coffee, verj 
finely ground, is placed in this, and the boiling water 
allowed slowly to percolate tfarough it. Ilie pot is to 
be set where it will keep hot, but not boil, until the 
water has gone through. Pouring it through a secoad 
time will make it stronger. Cafi noir is always made 
in this way. 

49. Coffee and Egg. — Boil together for five minutes 
a tablespoonful of ground coffee, a quarter of an egg, 
a qaarter of a pint of milk, and a quarter of a pint of 
boiling water. Beat an egg and four teaepoonfuls of 
sugar together until stiff and light, and strain the boil- 
ing coffee into it, stirring all the time. Add two table- 
spoonfuls of hot cream. Thia is only to be given in 
small quantities. 

50. CAocfiiite.— Scrape fine an ounce of Baker's 
chocolate, ad<l two tablespoonfuls of sugar and one 
tablespoonful of hot water ; stir over a hot fire for a 
minnte or two until it is smooth and perfectly dis- 
solved, then pour into it a pint of boiling milk, mix 
thoroughly and serve at once. If allowed to boil after 
the chocolate is added to the milk, it becomes oily, and 
loses flavor. Broma is made in the same way. 



CHAPTER IX. 

Tho intestinal tniel — Enemata — piirgalWe — refrigerant — nnthelmintlc 
— astringent — qu trilivB — Cara ot npplianceB — Suppoeitoriea — 
Vaginal and rectal doacbca. 

The intestinal canal is formed by the folds of a 
eingle long tube, some twenty-five or thirty feet in 
length. That part of it nearest the stotnach is called 
the small intestine — variona sabdiviaionB, respectively, 
the duodenum, jejunum, and ileum ; the last live or six 
feet are of much greater diameter, and therefore spoken 
of as the large intestine. This also is subdivided into 
the caecum, the colon — ascending, transverse, and de- 
scending — and the rectum. It is not directly continu- 
ous with the small intestine. Tho enlargement is ab- 
rupt, at rigbt angles to the ileutn, and separated from it 
by a valve. This ileo-csecal valve allows free passage 
to the contents of the small intestine, but firmly resists 
pressure from the cfecal side. At the end of the csecum 
is a small closed tube, called tbe vermiform appendix, 
whose uses are unknown. A continual motion is kept 
up in the intestines, by means of which their contents 
are propelled along. These movements are termed peri- 
Btaltic. The process of digestion is completed in the 
small intestine ; whatever passes beyond this is merely 
the waste and innutritious residue of the food, and un- 
dergoes no further digestive action. The intestines 
and all the other abdominal viscera are bound together 
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and held in place by a strong membrane, the peril 
neum. 

An enema, or clyster, is a fluid preparation foi 
tioD into the rectum. Enemata may be uaed to 
OF control evacuations of the bowels, to obtain remedial 
effect, local or general, or for the administration of 
nouriahment. According lo the purpose for which they 
are given, they may he classilied aa purgative, emollient 
astringent, sedative, anthelmintic, refrigerant, 
live, etc. 

Purgative enemata are in general use for the relief: 
of constipation. They produce the desired result 
simply by washing ont the accumulated fiecal matter, 
but by distention of the rectum and lower part of the 
bowel, occasioning a reflex stimulation, and increased 
peristaltic action of the whole intestinal tract. They 
are found to act efficiently even when the matter is 
lodged high up in the intestine, beyond the ileo-ciecal 
valve. A small enema often fails when a large one 
would be operative. To an adult should be given from 
one to four pints ; a child requires but half as much, 
and for an infant one or two ounces will be sufficient. 
Having carefully protected the bed, place the patient 
on the left side, with the knees flexed. In an obstinate 
case, an advantage will be gained by adopting the Sims, 
or the knee and cheat position. If the rectum is packed, 
it may be necessary to remove some of the ftecal mat- 
ter with the flngers before the tube of the syringe can 
be introduced. Ordinarily, the rectnm will be found 
empty, the accumulation being in the lower part of 
colon, above the sigmoid flexure. 

Pass the fluid several times through the syringe UW 
expel the air ; oil the nozzle and insert it very geni 
upward, slightly backward, and toward the left. 
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der no circumstances use force. See thai the end of 
the tube moves freely in the rectum, neither pressed 
against the sacrum, nor in:ibedded in a fsecal mass. 
Give the injection very slowly ; sndden distension of 
the rectam will produce an immediate and imperative 
desire for relief. It is a process about whioh it is im- 
possible to hurry. If the patient complains greatly of 
pain, rest a little ; after a delay of a few momenta yoa 
can usually go on without distress. The anus may be 
supported by a folded towel, or, whore there is little 
control of the sphincter, two or three fingers will have 
to be passed into the rectum "by the side of the tube. 
After the desired amount has been injected, remove the 
tube gently, and, continuing tu support the anus, keep 
the patient perfectly quiet for ten or fifteen moments. 
If a full enema can be retained for this length of time, 
there will in ordinary eases be little doubt of a satisfac- 
tory result. A bulb syringe, as the Davidson, is the 
beat for giving a purgative enema. Water alone may 
be used, or, where something more stimulating is called 
for, various medicaments are added, as soap, salt, olive 
or castor-oil, ox-gall, etc. Soap-suds are excellent and 
convenient. An enema of this sort may be rendered 
more certain in its action by the addition of a couple of 
onnces of oil and half an ounce of turpentine ; these, 
with a small quantity of the soap-suds, should be first 
injected, and followed by the bulk of the fluid. An in- 
jection of olive-oil, | iv — 3 vj, may be given half an hour 
before one of water, and allowed to remain, in order to 
soften the faacal mass. After any operation upon the 
genital organs, or the anus, where there is likely to be a 
strain upon sutures, such an enema may be given before 
each movement. Oil should always be first warmed, as, 
when oold, it is too thick to pass through the syringe 
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roftdiljr. Another enema exceedingly osefal for aoftes- 
i"S scybalous masses in the reetnm is of a eolution of 
inspissated ox-galL It should be retaioed for aboat an 
hour, and then be followed by a large enema of soap- 
mda. Tills IB naed esjiccially after operation for lacera- 
Itioii or the perinieum through the sphincter. 
' As to ihe best temperature for evacnant enemata, 
authorities differ. Hot or cold water will naturally ex- 
cite the intestines to more vigorous action than water 
of the same temperatnre as the body. Either may be 
used without inconvenience to the patient. The daily 
injection of a pint of cold water is often ailvised, in case 
of constipation attended by bleeding bfemorrhoids. 

The habitual uac of large evacnant enemata is to be 
discouraged, as causing undue distention, and a some- 
what torpid condition of ihe bowels. 

WHien ihyro is au irritable condition of the mucous 
membrane, enemata of a more soothing nature are indi- 
cated. Thin gruel is often used, or a decoction of flax- 
seed, starch, or barley, Kmollient enemata should al- 
ways be warm. 

A refrigerant enema is an injection of clear cold 
water, given to reduce a febrile temperature. Injec- 
tions of ice-water are also given to check baemorrhage 
from the bowels. 

Anthelmintic enemata are given to destroy worms. 
Only a small quantity need he used ; for an adult half 
a pint is sufficient, for a oliild still less. The remedy to 
be employed will be prescribed by the physician to suit 
the case. Salt, quassia, aloes, tincture of iron, and weak 
carbolic acid are among those used. Avoid making the 
solution too concentrated, as it may escite inflamma- 
tion. 

To check diarrh<Ea, are frequently given enemata o( 
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Btarch thin enongh to pass readily through the eyriuge, 
to which has heen added a prescribed quantity of 
landatium, usaally aboat thirty drops to two fluid- 
ouDCcs of starch. These may be ordered after Gacb 
movement, or regularly every few hours. The action 
is at once sedative and astringent. Other astringents, 
as sulphate of copper, or acetate of lead, are sometimes 
similarly employed. 

Sedatives are given by rectum for the relief of pain 
in the region of tbe pelvis. It takes, as a rule, a third 
more of any drug than the dose given by mouth, to 
produce the same effect per rectum. Any rectal injec- 
tion intended to be retained must be given very slowly, 
in quantity not exceeding four ounces, and of a tern-' 
perature not leas than 100° Fahr, Quiet must be en- 
forced for some time after it is taken. The best instm- 
ment for such is a hard-rubber syringe holding the ex- 
act quantity. Especially do these directions apply to 
nutrient enemata, which are used when sufficient food 
can not be received or disposed of by the stomach. The 
possibility of nourishing in this way is often the means 
of saving life. Any highly concentrated liquid food 
may be given — milk, beef-tea, whipped egga, etc. De- 
fibrinated blood baa been thought valuable. A variety 
will be better than any one kind exclusively. A useful 
mixture is three ounces of beef-tea, half an ounce of 
brandy, and one of cream. Brandy, or some other form 
of alcoholic stimulant, is often given together with the 
nourishment, as in this formula, but it is so iiTitating 
that its use can not be long continued. As food given 
by rectum has not been through the re£;ular digestive 
processes, it must, to be easily assimilated, be subjected 
to artificial digestion. Therefore, pepsin or pancreatic 
extract ia commonly added to it. Beef-juice, prepared 
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in accordance with recipe ^o. 3 of the preceding cha[>- 
ter, is excellent for admtnJBtration in iLis manner. So- 
lutions having a slightly aciJ reaction are absorbed 
with the greatest facility. These injections should not 
be given too frequently, or they may fail to he retained ; 
absorption is slow, anil the rectum not very tolerant 
of foreign matter. Once in five hours is often enough, 
and four otincta the maximum qaantity. If so much 
ean not be borne, try three, two, or even one at a time. 
Before giving a nutrient enema, it is important to ascer- 
tain whether or not the rectum contains feeccs. If it ia 
not found empty, it will be necessary to give first a 
purgative enema. 

After using a syringe, clean it by letting plenty of 
warm water run through it, wipe it on the outside, and 
hang it up by the extreme end to drain. Never put it 
away in the box wet. A hard-rubber syringe shrinks 
in drying, and if left long unused will be apt to leak, 
but this can he remedied by soaking in hot water, A 
bed-pan should always be warmed before use by dip- 
ping in hot water. Dry it carefully, and, if any diffi- 
culty is found in adjusting it, oil the edges. Have a 
little disinfecting solution in it. 

Suppositories are solid bodies for introduction into 
the rectum, answering, to some extent, the same pur- 
poses as cnemata. They are of various sizes, conical or 
spherical in form, and, while firm enough to retain their 
shape under ordinary conditions, are sufficiently soft to 
melt under the heat of the body. They are usually 
made of eaeao butter, in iphich some medicinal agent 
is incorporated. They have the advantage of facility 
of application, and beiug of little bulk are easily re- 
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taincd. Opium is often given in this form for the n- ^H 
lief of local pain or diarrhiea. Suppositories of soap'^l 
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or boiled molasses are given to children for laxative 
purposes, and are very effective. A supposiloi'y. Lav- 
ing been first oiled, should be introduced very gradu- 
ally and gently into the rectum, the patient lying on 
the left side as for an enema. It should pass well be- 
yond the sphincter ani, and it ia well to keep the finger 
applied for a moment, until the rectum becomes accus- 
tomed to its presence, to lessen the danger of its imme- 
diate expulsion. 

In the case of female patients the nurse will fre- 
quently have to give the vaginal douche. This, when 
tepid, is simply for cleanliness ; but the hot douche has 
a distinct therapeutic effect on congested or inflamed 
pelvic tissues. At first the congestion is increased ; but 
a continued application of the hot water causes a sec- 
ondary and more or less lasting contraction of the blood- 
vessels. Tims it is au excellent hiemostatic in all forms 
of capillary hsemorrhage. It also induces uterine con- 
tractions, and acts, to a certain extent, as a local ano- 
dyne. 

The patient should lie on the back, with the hips 
elevated. A douche taken sitting or standing is of very 
limited utility. An interrupted current is more benefi- 
cial than a steady stream ; but the Fountain syringe is 
much used. This should be suspended from a consid- 
erable beight, to give good force to the flow. The long 
nozzle of tbe syringe should not be perforated at the 
immediate extremity, as there ia danger of injecting the 
water into the cavity of the uterus and doing serious 
barm, especially after confinement, when the mouth of 
the uterus remains open. The tube should bo carefully 
passed along the posterior vaginal wall until it has 
reached a point behind the cervix, then the water slowly 
injected at a temperature at first of 100°, but rapidly 
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incTeaaed to 110°, or over. Any medication ordered 
should be included iu tbe last quart. Contiaae for fif- 
teen or twenty miDutes. A bed-pan with an overflow- 
pipe is needed. Care must be taken that the mucous 
membrane is not blistered by tbe hot tube. For this 
reason ivory or hard-rubber nozzles are preferable to 
those of metal, 

A hot rectal douche is sometimes need, with the 
idea that the heat can so be applied more directly to the 
affected tissues than through the vagina. The water 
must, in this case, be allowed to escape i 
by the side 




CHAPTER X. 

Loc«l appl icationa — Counler-irri tants — rubcf aiien Is — vcei cants — puetn- 
laQta — ieatioa aod aelona — Cupping, drj and wet — Loechea. 

Bestdes geoeral remedies are numerous local or 
topical applications, either irritant, soothing, or protect- 
ive. Such as protect by arresting fenoentalion are called 
antiseptic. These will be spoken of later. 

Counter-irritants relieve indammation of the deeper 
parts by drawing the circulating fluid and the nervous 
energy to the surface. There are two distinct degrees 
of them — rubefacients, producing merely local warmth 
and redness, and vesicants, epispastics, or blistering 
agents. Still a third class produce a pustular eruption 
over the surface to which they are applied. Of this 
kind are Croton-oil, and tartrate of antimony. 

Counter-irritants are applied usually over or near 
the seat of disorder, but sometimes at a remote part, to 
obtain what is called revulsive action. In this way 
mustard poultices on the feet, or a mustard foot-bath, 
may be employed for the relief of the head. 

Mild counter-irritation results from hot fomentations 
and poultices, and from the various aramoniacal and 
camphorated liniments. One of the most commonly 
used rubefacients is mustard. To make a mustard plas- 
ter or sinapism, talce one part of powdered mustard and 
from two to five times the quantity of flour, according 
to the strength desired. Mix into a paste with tepid 
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water, and Hprcad it evenly between two pie(«9 of mn*- 
Ud. Hot wftter or vinegar, often recommeoded, will 
wualfen the active principle of the mnatan], and ihoogh, 
when insde with tepid water, the plaster on first appli- 
cation feclii cold, it eooQ gets warm. It should not be 
left on long enough to vesicate, as the sore produced b 
painful and slow to heaL From twenty minutes to half 
an hour is usually long enough. With an insensible or 
delirious patient, the action must be carefully watched ; 
if neglected, deep ulceration may ensue. For a child, 
tt is well to mix it with one third glycerine, instead of 
pure water, as the action will be less severe, and it can 
stay on longer. Confine in place with a bandage. The 
burning sensation wfaicb follows the use of a mustard 
plaster may be relieved, if extreme, by dusting the part 
with tlour or fine starch, or dressing it with Tasetine, 
and covenng with cotton to exclude the air, Cayenne- 
pepper plaster is made by mixing a tablespoonful of 
eaycnnc into a thin paste of flour and water. Spread 
like a mustard paste, Or a quantity of red pepper may 
be stitched into a flat flannel bag, wrung out in warm 
water, and applied over the seat of pain. RigoUot's 
mustard leavos, the mustard paper, and capsicum plas- 
ters of the pharmacopiEiia, are prepared for use by sim- 
ply dipping in tepid water. They are neat, quickly 
ready for use, and very effective. 

Similar local stimulation may be obtained from bits 
of canthartdal plaster, kept on for an hour or two, but 
removed before the point of veaication ia reached. These 
are called " flying blisters." The same effect follows the 
rapid passage of a hot iron over a piece of brown paper, 
or thin flannel, laid upon the skin. This will often re- 
lieve lumbago or chronic rheumatism. Reddening only 
ia desired. The chief use of the actual cautery is as a 
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rubefacient. The burn is dressed like any other of little 
depth ; usnaily with lint dipped in a, solution of bicar- 
bonate of Eoda, and covered from the air with rubber 
tissue. 

To produce vesication, the agent most commonly 
employed is cantharides. This should not be applied 
where the skin is broken or tender. If it is very thin, 
as in case of a child, a piece of oiled tissue paper may 
be interposed between it and the cantharidal plaster. 
This is said to lessen the danger of strangury, while it 
accelerates rather than retards the action of the blister, 
as the active principle of cantharides dissolves in oil 
with great rapidity. The part should first be washed 
and dried, shared if there is any hair upon it, and 
the plaster secured in place by a bandage rather than 
by adhesive strips, as the latter may be drawn upon 
painfully as the blister rises. This should take place in 
from four to eight hours. If it does not rise within 
twelve hours, it should be removed and a poultice ap- 
plied, which will usually produce the desired effect. In 
taking oS the plaster, be careful not to tear the skin, 
and clean off with a little oil any adherent particles. 
When the blister is well raised, make a slight incision 
at the lowest point for the escape of the serum, and 
dress with vaseline or simple ceriite. Or, the direction 
may be to leave the blister nndisturbed, allowing the 
fluid to be reabsorbed. Or again, the entire cuticle 
raised may be cut off, and the blister kept open and 
dressed with basilicon, sivin, or some other irritating 
ointment. This coostitutes a " perpetual blister," These 
are now not often used ; a succession, each allowed to 
Ileal, being considered preferable. Ill effects, as stran- 
gury and congestion of the kidneys, sometimes follow 
the prolonged use of cantharides. It has been supposed 
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CTiMi to bftve induced premature labor. Camphoi 
■ nctt the action of cantharides upon the bladder. For 
I this reason, another method recommeaded of preparing 
I eSDiharidal plaster for use upon a child is to sprinkle it 
I vith a eolation of camphor in ether. The ether will 
I evaporate in a few seconds, and a film of camphor he 
I deposited evenly over the surface. A blister will usn- 
I ally be rai.sed upon a yonng child in from two to four 
E hours ; it should be carefully watched, and not allowed 
to remain too long, Renoove when the skin is well red- 
dened, and poultice. The oantharidal collodion is a 
convenient form, well adapted to uneven surfaces, as it 
can not get out of place. One or two coats are applied 
by a camel's-hair brush ; if covered by oiled silk or 
rubber tissue, it works rather more quickly. The tinc- 
ture of iodine is applied in the same way ; it is much 
milder in its action, several coats and repeated applica- 
tions being usually required to produce a blister. If it 
burns too severely, it can he washed off by ammonia or 
alcohol. 

When it is desirable to vesicate very quickly, stronger 
ammonia or chloroform is used. A piece of lint or cot- 
ton saturated with it is placed upon the skin, its evapo- 
ration being prevented, and its irritating action limited, 
by covering it tightly with a watch-glasa, or the cover 
of a pill-box, A blister will be raised in five or ten 
minutes. This method ia always painful ; the ammonia, 
if left too long, will eat into the flesh. 

Croton-oil or antimonial ointment is rubbed into the 
surface with a piece of flannel, a very small quantity at 
a time, at intervals of four or five hours, until the erup- 
tion appears. 

A form of eounter-irritation, similar to that of per- 
petual blisters, is afforded by issues. An issue is estah- 



liehed by making a hole in the flesh with a fragment of 
caustic potash, and kept open by a pea or bead, confioed 
in it. 

Another way of maintaining a constant discharge is 
by a eeton, A amall incision is made, and a piece of 
silk or rubber cloth inserted. Remaining in the wound, 
it keeps it from healing. The ailk should be moved 
daily, and the matter well cleared out. 

Cups are applied to relieve congestion, to abstract 
blood, or to prevent active absorption. For the relief 
of pain, dry cupping is the most practiced. It is an 
operation requiring much nicety in its performance. 
The articles needed are cnpping- glasses — in the absence 
of the regular apparatus, small tumblers or wine-glasses, 
with smooth edges, may be used — a spirit-lamp, a saucer 
of alcohol, a stick with a bit of sponge or a wad of lint 
on the end, and plenty of soft towels. The lamp 
should stand between the patient and the alcohol. Hare 
the cups perfectly dry. Dip the sponge in the alcohol, 
ignite it from the lamp, and let it bum for an instant in 
the inverted glass. Then withdraw and extinguish it, 
at the same time rapidly placing the glass over the af- 
fected part. The lieat will have rarefied the air in it, 
and as it condenses, on cooling, a ])artial vacuum is 
formed, to fill which the skin wnll be forcibly sucked up, 
and the blood drawn toward the surface. Each cup 
may remain on from three to five minutes, being re- 
moved before discoloration takes place. From fifty to 
one hundred and fifty are generally used. They can 
not he applied over a bony or irregular surface. A sec- 
ond cup must not be put in the ring left by a former 
one. Above all things, avoid burning the patient, 
either by using the alcohol too freely, so that it drips, 
or by getting the edges of the glasses too hot. To re- 
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Clip, make pressure with a finger close to it* 
thnt ihe air wiU be aJinitted. Dry it well before using 
it again. Dr. Quarn advises that, instead of. aa is iieaal, 
allowing a cup to remain §tationary, it be slid back and 
forth along tlie surface. In this way the formation of 
effused circles is avoided, and a large tract can be 
treated with one or two cups. Another apparatus con- 
BiHts of glasses furnished with rubber bulbs for ei- 
hausting the air. The nurse will not infrequentlv he 
called upon for dry cupping. Wet cupping is always 
attended to by tho ]>hy8ician. A scarilicator, lint, and 
adiiesive straps will be required, in addition to the ar- 
ticles already mentioned. After cupping in the usual 
manner, the scarificator will he applied, making a series 
of slight cuts. The glasses will then be replaced. Or 
sometimes the scarificator will be applied before using 
thera at all. When sufficient blood has beou abstracted, 
the haemorrhage can be easily stopped by pads of lint. 
A dry dressing, or some simple unguent, is all that is 
needed. Wet cupping is most frequently used in the 
lumbar region, to relieve infiammation of the kidneys. 

Leeches are commonly used when it ia desired to 
take a small quantity of blood from any locality. They 
affect a more limited space, and are preferable to caps 
if the parts are at all sensitive or inaccessible. There 
are two varieties, the American and the foreign. The 
former has three stripes down the back, the latter five 
or six. The foreign leech is larger and more voracious, 
drawing four or five times its own weight of blood. A 
leech will draw more blood from a young child than 
from an adult, owing to the thinness and greater vas- 
cularity of the skin. For this reason domestic leeches 
are generally chosen for children. They should not he 
applied over any large vessel, hot over a bony aurface 
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There is sometimes difficulty in making leeches bite. 
The part to which they are to be applied must be per- 
fectly clean, washed first with soap and water, and 
again with pure water. The leech itself should be 
clean ; it may be washed and dried in the folds of a 
towel, but never handled. Strong odors in the room, 
as of sulphur, vinegar or tobacco, will affect the leecb ; 
it may even refuse to bite when the patient has taken 
certain drags internally. Various devices are proposed 
for inducing a leech to take hold : a slight scratch, 
jnst eufiicient to give the taste of blood will usually 
overcome any hesitation. Or put the leech in a wine- 
glass of water, cover with a card and invert over the 
place. Hold it close and slip out the paper, when the 
leech, being in his native element, will probably sink 
aod fasten promptly. Then the glass can be taken off, 
and the water absorbed by a towel. Near the eye, or 
wherever the exact spot of attachment is important, a 
teat-tube, leech-glass, or small bottle, may bo used in 
plaoe of the wine-glass. If the leeches are to be applied 
inside the mouth or nostrils, it is well to put threads 
through their tails. It will not interfere with their 
working, and will keep them from being swallowed. 
Should such an accident occar, they can be at once 
rendered harmless by drinking freely of salt and water. 
A leech should suck from three quarters of an hour to 
an hour. If they seem sluggish, they can be excited 
to action by gentle stroking with a dry towel. When 
full they will drop off. If yon wish to take them off 
sooner, sprinkle a little salt on their heads. Never re- 
move by force, or the teeth will be left in the wound, 
vhere they may occasion abscess or erysipelatous inflam- 
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The leech-bite leaves a perroaneot stellate ccar. 
The bleeding ma^ be eaconraged by hot fomentations 
or poultices, or checked, if too profiue, by a compress 
of lint, ao application of ice, or, if it resists these, by 
totiching witU nitrate of silver. A patient should never 
I ha left for the night till all bleeding has ceased. 

After they have been used, the leeches may as well 
be thrown away, as it is only after a long time and con- 
siderable care that they will ever be good for anything 
again. Leeches not used may be kept in a jar of water, 
with sand in the bottom, and having a perforated cover. 
The water must be changed every four or five days. 
A piece of charcoal in the water will help to keep it 
pure. 



CIIAPTEE XI. 

Poultices ot THPioufl kinda^Foraentaliona — Modes of appljing huA 
nnd cold locally — Lotions and sinjilar applicatioDS. 

Poultices, ako called cataplasms, are in coiuroon 
use as coavenient means of applying warmth and raoist- 
ure. Their effect is to eoften the tiasnes aod dilate the 
capillaries, relaxing the tension of inflamed parts, and 
HO relieving pain. Applied early, ibey may check the 
progreaa of inflammation, and prevent the formation of 
pus ; when suppuration has set in, they facilitate the 
passage of matter to the surface, and limit the spread 
of inflammation, 'i'hey are useful not only when in im- 
mediate contact with inflamed tissues, but will also 
often relieve deep-seated pain. A poultice applied for 
the relief of the internal organs, or to hasten matura- 
tion, ought to be large enough to extend over a consid- 
erable surrounding surface, but, over a suppurating 
wound, should be but little larger than the opening. 
Apply as hot as can be comfortably borne, but do not 
bum the patient. There is danger of this with the 
thin and sensitive skin of a child, and in cases of 
paralysis, when the generally lowered condition gives 
rise to an inability to resist heat and cold, and the skin 
may be blistered by a poultice that would produce little 
effect on a healthy subject. Cover with some impervi 
ona material — oiled muslin or rubber tissue- 
the heat, and change frequently, the exact time depend- 
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iiig upon the thickness of the poultice. One o 
nary size will keep warm for three or four hours, 
allowed to become cold and hard, it will do more hani 
than good. Poulticing should not be too long contiii'^ 
ued, or it may retard rather than help the healthy pro- 
cesses, by rendering the flesh aoddea and irritable ; it 
may even develop an eruption. 

Poultices are made of various materials. The sio^J 
picst form consists of several thicknesses of lint or » 
cloth, wrung out in hot water. A convenient substitaM 
is spongio-piliue, which is made of two or three layei 
of spouge and wool, felted together, and coated o 
outer surface with caoutchouc. This holds the heat I 
long time. 

Linseed-meal is very generally used, and when ( 
good i]uality is an excellent material. To make a lit] 
seed poultice, bring a saucepan of water to the boiliu^^ 
point, and, without removing it from tbe fire, stir into J 
it the meal little by little, until it has (ho proper t 
sistency — just thick enough to be cut with a knife. It 
must be smooth and perfectly free from lumps. That 
eccentric old genius of the last century. Dr. Abemethy, 
says that, if it is perfectly worked to£;ether, you might 
throw your poultice up to the ceiling, and it would 
come down without falling in pieces. The poultice 
should be spread evenly, about a quarter of au inch > 
thick, upon a piece of muslin previously cut to the dw 
sired size, leaving an inch and a half of margin i 
direction. Bartholow advises that the muslin be tw 
the length of the intended poultice, only half of i 
spread, and the remainder folded back as a cover, bafe] 
it is rather better to have a separate cover of some thio- 
ner material, as mosquito-netting, old tulle, or illusion, 
if such can be obtained, and to fold over together like 
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a broad hem the edges of both. This makes a stroDg 
border. The cover is gometitnes entirely omitted, and 
the poultice applied directly to the skiQ, bnl portions of 
it are likely to adhere, so that it becomes difficult to 
remove it neatly. A little oil on the poultice will help 
to keep it soft, and make it leas likely to stick. A 
layer of cotton-wool on the outside will help to retain 
the heat ; and when the weight of a poultice is pain- 
ful, and it has in consequence to be made thin, it will 
be found a valuable addition. Sometimes a flannel bag 
is made to contain the poultice, one end being left long 
and free to fold over it. The best way to apply a large 
poultice for the relief of the internal organs is to make 
one or two turns of a flannel bandage about the part, 
and then to apply the poultice in such a bag, and con- 
fine it in place with the rest of the bandage. So ar- 
ranged, it will keep hot a long time. 

A small board, or a tray, on which to carry the poul- 
tice to the patient, will be found very convenient, and 
is in hospitals always used. Quite as important is 
it to have a basin in which to carry away the old one. 
If it is to be applied to a wound, the old poultice will 
have been removed, the wound washed, and protected 
by a " guard " — a piece of moslin wet with some disin- 
fecting solution — before the fresh one is made. 

A poultice-jacket is sometimes prescribed, to 
velop the entire chest. This is made in two pieces, 
front and back, with strings to tie over the shoulders 
and under the arms. The edges must be firmly sewed, 
to keep the poultice from escaping. 

Bread poultices are lighter and more bland than lin- 
seed, but cool quickly and hold less moiature. Not 
having the tenacious quality of linseed, they are likely 
to crumble and become rough as they dry. Milk ought 
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never to be used in tbeir preparation, : 
vantage over water, and it very eoon becomes Bour and 
offensive. Pour boiling water over slices of bread with- 
out crust. Let tliem simmer a few moments until wcl! 
eoaked, tbcn drain oS the water, beat up tbe bread 
quickly with a fork, and spread. 

As bread is more porous than linseed, it forms a 
better basis for the charcoal poultice. The formula 
given is : Fresh wood uharcoal -powder, 5 88. ; bread 
crambs, ^ ij ; linseed meal, ; iss. ; boiling water, ^ x. 
Mix half the charcoal into the poultice, and Gprinkle 
the rest either over its surface or directly upon the 
wound. This poultice needs very frequent renewal. 
It is used for putrid sores ; it absorbs the fetid odor 
and promotes a healthy condition, but it is always a 
dirty application, and other neater and equally effective 
antiseptics have largely taken its place. A linaeed 
poultice may be made with some diitinfectant solution 
instead of pure water, as weak carbolic acid, bichloride 
of mercury, or solution of chlorinated soda. The lat- 
ter, as well as correcting the odor, affords moderate 
stimulation to the wound. It is made in the propor- 
tion of one part Labarraque's solution to four of water. 
Another gently stimulant application la the yeast poul- 
tice, mainly used to hasten the eepai-ation of gangren- 
ous aloaghs. Mis sis ounces of yeast with the same 
quantity of water at blood heat. Stir in fourteen 
ounces of wheat flour, and let it stand near the fire till 
it rises. Apply while fermenting. Another recipe 
given for the yeast poultice is : Miz a quarter of a 
pound of flour, or linseed-meal, with two ounces of 
yeast, or beer grounds. The mixture is then 
being constantly stirred until it is warm. The form 
is officinal. 
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Starch makes a very bland poultice, and retains the 
heat well. It is used for cancera and to allay the irrita- 
tion of skin diseases. Make as for laundry use ; mix 
first with cold water, and then add boiling water until 
it thickens. 

Powdered slippery elm, Indian, and oatmeal are also 
used for poultices. A very light and soothing one may 
be made of one part slippery elm to two parts linseed- 
meal. Scraped carrots, boiled or raw, arc thought to 
have an especially cleansing effect ; onions and horse- 
radish are sometimes used for their stimulating proper- 
ties. A hop poultice is a thin bag loosely tilled with 
hops, and wrung out in hot water. Bran is treated in 
tlie same way. A bran jacket may be made like that 
of linseed, above described, and has tbe advantage that 
tbe same one can be rewet and used again and again. 
It needs to be stitched through and through, as well as 
round the edges, to keep Ibe bran in place. Bandage 
close to the body with a wide roller. 

Laudanum is often added to a simple poultice, or 
sprinkled over its surface, for the relief of pain. An- 
other sedative poultice sometimes ordered consists of 
one part powdered hemlock-leaf to three parts linseed- 
meat. In either case the constitutional effects of the 
drng are to be looked out for. 

Camphor, incorporated in a bland poultice, is some- 
times applied to the perinteum for the relief of strangury. 

A spice poultice is made by miring ginger, cinna- 
mon, clove, and cayenne pepper, a te.tspoouful of each, 
with half an ounce of flour, and brandy enough to make 
a paste. Tbe same effect, tbat of mild counter-irrita- 
tion, may be produced by sewing tlie spices into a bag, 
to be dipped into whiskey or brandy when required for 
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A mustard poultice ia made by the addition to a 
(timple linseed poultice of a prescribed proportion of 
mustard, usually from one eighth to one fourth. 

Fomentationa arc poultices in modified form, appli- 
cations of hot water, pure or medicated, by means of 
pieces of flannel, cloth, orepouge. They have the advan- 
tages of being clean, light, and quickly prepared ; hut 
they require constant attention, needing to be changed 
every ten or fifteen minutes. Two pieces of flannel 
Hhould be at hand, each doubled to the desired size. 
These are called stupes. They are lo be saturated with 
boiling water, aud wrung out as dry as possible. For 
this purpose a stupe-wringer is needed — a piece of stout 
toweling with a stick run through the hem at each end. 
Put the stupe in the middle of this, saturate with boil- 
ing water, and twiat the sticks in opposite directions 
until DO more water can be squeezed out. A towel 
may be used as a wringer, but there is danger of 
scalding one's fingers. A stupe cool enough to he wrung 
out by hand is too cool to be of much use. It should 
be dry enough not to wet the bed or the clothing. Have 
another all ready to apply before removing the first. 
There should be two layers, no more. Shake these , 
slightly apart to let the air in between them, and they 
wilt keep hot longer. Cover with oiled muslin, an inch 1 
larger in each direction than the stupe, and over that j 
lay a piece of dry flannel, or a layer of cotton-wool. 
The stupe should never be allowed to get cold. After ] 
the fomentations are discontinued, carefully dry the I 
part to which they have been applied , and keep it cov- 
ered for a time with a warm, dry flannel. Fomenta- 
tions are not applied to discharging wounds, as the I 
stupes would at once be soiled. Their chief use is to 1 
: spasm of the internal organs. They may be 1 
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made more irritant or sedative by the addition of ap- 
propriate medicaments. Twenty or thirty drops of tnr- 
pentine or laudanum may be sprinkled over each stupe, 
or it tnay be steeped, instead of pure water, in some 
remedial decoction, as of poppy-heads, hops, or chamo- 
mile- tiowers. A stupe recommended for a child consists 
of Jamaica ginger, paregoric, and hot water, in cqnal 
parts. In using turpentine there is some danger of blis- 
tering the skin, and any sore «pot must be iirst covered 
with some impervious dressing. 

When it is better to avoid relaxation of the tissueB, 
" dry fomentations " are employed. Toasted llannel ia 
often used, but it does not retain heat well. Thin bags 
of heated sand, ashes, or salt, bran or hops, hut bricks, 
tins, and water-bottles, and all applications of dry beat 
come under this head. Hot-water bottles should always 
be rolled in flannel. 

Cold applications are used chiefly to subdue inflam- 
mation. They are good only in its earliest and latest 
stages, never when matter is forming, or during slough- 
ing. To be of any use they must be kept cold, and con- 
fined to a limited space. If tbe treatment is begun and 
snspended, the reaction will render the inflammation 
more severe than if it had neTor been undertaken. 

The simplest method of applying cold is by pieces 
of mnslin wet in ice-water, and changed for fresh ones 
before they get warm. This calls for constant atten- 
tion. A steady cold stream may be kept up over an in- 
flamed part by carrying across it long stri]>8 of lint or 
lamp-wicking having one end in a pitcher of water, 
standing somewhat higher than the bed, and the other 
leading to a basin below it. The bed must be well pro- ^^ 
tected ; in all applications of water care must be taken ^^| 
that neither it nor the patient's clothing gets wet. ^H 
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Somctitnes coils of rubber tubing are employed, throu; 
whi<;ti a contiuiious flow of cold water passes. 

Ice 18 best applied in a rubber bag. These come 
different sbapes to fit the various parts of the bod 
The bag should be not more than half filled, with bile 
less than an iuch square, and the i^upply be renewed be* 
fore the last piece is melted. The ice will keep longer i£ 
mixed with one third sawdust. Put a fold of muslin 
between the ice-bag and the skiu, and conline it with 
a bandage so that it may not slip about. An ice-bladder 
for application to the head can be folded in a napkin 
and pinned in position upon the pillow, so that its weight 
will not press upon the head. In the absence of a regu- 
lar ice-cap, a cap-shaped sponge may be used, which will 
absorb the water as it melts. This must, of course, be 
wrung out before it is saturated. Ice can be finely 
broken by wrapping it in a stout cloth and pounding it. 

All evaporating lotions must be left uncovered. Aj 
single thickness of lint is used, and frequently wet. 0|- 
this kind are alcohol, vinegar, muriate of ammonia, eto. 
Other lotions are put on several folds of lint, laid on the 
affected part, and covered closely with oiled muslin, 
rubber tissue. The lint can be rewet without taking it 
off, by pouring some of the lotion over it. 

A lotion applied to the eye is known as a collyrium. 
CoUyria should be introduced at the outer angle of the 
eye, either by a glass dropper, or a camel's-hair bruali 
used for nothing else. Draw down the lower lid, and 
tell the patient to look up at the instant the drops are 
slid in. Moist cloths must never he bound tightly upon 
the eyes, or they will assume the nature of a poultice 
always harmful to those delicate organs. 

Liniments differ from lotions in their mode of appU*. 
cation, being rubbed in until the part is dry, Linif 
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mentB usually contain poisonous ingrediente, and miiBt 
be used with care, the hands afterward being well 
washed before touching any sensitive spot. 

Ointments are either spread on lint, the exact siko 
required, or rubbed in like liniments. The rubbing in 
of an ointment is termed inunction. 

The interior of the throat may be treated by gargles 
or by insuffiation, as well as by inhalation, already de- 
scribed. Gargles are fluids thrown in contact with the 
tonsils, and forcibly agitated by the air from the lar- 
ynx. About a tablespoonf ixl at a time should bo used, 
four or five times successively. After an acid gargle 
the mouth should be well rinsed with some alkaline 
solution, as bicarbonate of soda or lime water, to pre- 
vent injury to the teeth. 

For insufllation, a rubber air-bag especially designed 
for the purpose may be used, or a large quill, a piece of 
glass tubing, or even a hollow roll of stiff paper, filled 
with the prescribed powder. This is placed as far as 
possible back in the throat, and its contents either blown 
in by the operator, or forcibly inspired by the patient. 

The nasal douche, once so common, is now seldom 
prescribed, as there is danger attending its use. If it is 
followed by pain in the ears, it should not be repeated. 
The use of the post-nasal syringe and the spray has 
almost entirely superseded that of the douche. 
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The skic is not only a protective covering for the 
body, but a complex excretory organ, doing as import- 
ant a work in the elimination of waste products as the 
lungs and the kidneys. It consists of two distinct lay- 
ers, the derma, cutis vera, or true ekin, underneath ; 
and the epidermis, cuticle, or scarf-skin, on the outside. 
The trne skin is filled with blood-vessels and nerves; 
the cuticle contains none of these, but is connected with 
them by numbers of sudoriferous tubes. The surface 
of the body is closely covered with the openings of 
these tubes, known as pores. From these pores, water 
and excrement itious matters are constantly being thrown 
off in the form of vapor. By this steady evaporation, 
the temperature of the body is regulated. If the body 
be covered with an impermeable coating, so as to entirely 
obstruct this process, death shortly ensues. The scarf- 
skin is continually scaling off and being renewed from 
beneath ; at the same time, solid matters are to some 
extent deposited, as the water evaporates from the sweat- 
ducts. Besides these, there are another set of glands in ^^^ 
^ the skin, called the sebaceous glands, secreting a kii)d-^^| 
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of oily matter, whicb serves to keep the skin soft and 
Bupple. The excesB of this sebaceous matter, the caat- 
of[ scales of the cuticle, and the solid deposit from the 
perspiration, remain on the surface, and, unless removed, 
fill the pores, and prevent further evaporation. Thus, 
even In a state of health, frequent and thorough ablu- 
tion is a matter of the first hygienic import. Dirt of 
any kind blocks the mouths of the sweat-bearing tubes, 
and impedes their action. This throws more work upon 
the other excretory organs, disturbing the balance of 
their functions, so that disease may often be traced 
simply to a failure to keep the pores of the skin open. 

In sickness, it is even more serious, for the exhala- 
tions of disease are morbid and dangerous, yet bathing 
is often neglected through fear that the patient will 
take cold. But cleanliness is a positive aid to recov- 
ery, and, with proper precautions, there are very few 
patients who can not be washed without danger. In 
almost all cases, at least a sponge bath in bed can be 
given, care being taken neither to chill nor fatigue the 
patient. The bed should be protected by an extra 
rubber and draw-sheet. The room should be warm and 
free from draughts, and everything likely to be needed 
at hand — plenty of hot and cold water, soap, sponges, 
towels, clean clothing, etc. Take plenty of time, and, 
expoBiDg only a small part of the body at a time, wash, 
dry, and cover it before proceeding further. After the 
bath, some light refreshment may be allowed, if the 
patient seems at all fatigued. A bath should never be 
given within two hours after a full meal. 

The clothing should always be warmed before it is 
pot on. To change a night-dress, or shirt, slip off the 
sleeves of the soiled one, and pull it up toward the 
neck. Then put the arms in the clean sleeves, lift the 
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patient's head and Bbonlders, and tfae soiled garment 
can be slipped off over the head with tfae same motion 
that puts on the clean one. Pull tfae latter down 
smootfaly under the back, but not too tight. In this 
vay tfae patient has only to he raised once. If he 
onght not to he lifted at ail, the shirt or gown must be 
ripjied all the way down the front. In taking it off, 
slip out one arm and put on the corresponding clean 
sleeve, work it under the shoulders, pushing tfae soiled 
one before it, and change the other sleeve. If two gar- 
ments are worn, fit one inside tfae other before begin- 
ning, and put them on as one. Where there is an injured 
arm or side, begin with it in putting on a garment, hut, 
in taking one off, begin always with the sound side. 

The mouth should be often washed, and the teeth 
brushed, or wiped off with a bit of soft cloth. Water 
containing a few drops of tincture of myrrh, or of 
Condy's fluid, is good to rinse out the mouth. To rt- 
move sordes from the te«th, a mixture of lemoo-juice, 
glycerine, and ice water, in equal parts, will be found 
eRicacioue. 

In combing the hair, begin at the ends, holding the 
hair 6rnily near the roots, to avoid pulling and to keep 
the head steady. When the hair is much matted, it is 
better to cut it short, though, with time and patience, 
very bad tangles can be straightened out. If the pa- 
tient is in tfae hands of a good nnrse from the com- 
mencement, it will never be allowed to get into such a 
condition. It is best braided closely, or twisted on top 
of the head, eo that the patient will not have to lie on 
a knot. Tbe hair should be combed, the teeth cleaned, 
and the hands and face washed at least once daily, the 
feet twice, and the whole body once every week. This 
applies to every patient. 



BATHS. 163 

Eatha are naed for remedial purposes as well aa 
simply for cleanliness. They may be general or local, 
Bimple or medicated, cold, tepid, or hot ; in the form of 
liquid, vapor, or air. Judiciously employed, baths are 
valuable therapeutic agents, but their unadvised use, aa 
is true of all powerful remedies, may be hurtful, rather 
than helpful. The exact temperature and duration of 
any bath ordered muat be obtained from the doctor, 
and the effect upon the patient carefully noted. Tanner 
gives the following temperatures as to be understood 
when the definite degree of heat is not specified : 

Cold 33°- 65= Fahr. 

Cool 65°- 75° 

Temperate. 75°- 85" 

Tepid 85°- 92° 

Warm 92°- 98° 

Hot GS'-lia" 

To put a feeble patient in a bath, wrap him in a 
sheet, and lower it gently into the water. Have a 
warm, dry sheet ready to roll him in when he leaves 
the bath. Over this fold a blanket, and, putting him 
in bed, leave him wrapped in them for a few minutes. 
In this way he will be made dry without extra fatigue. 
A few long strokes with a soft towel will be all that is 
needed to complete the process, when the wrappings 
are removed. If the bath is to be very soon repeated, 
it is better not to put on the clothes, bnt to leave the 
patient folded in a dry sheet, ready for the next plunge. 
Cold baths are employed cither to produce reaction, 
refrigeration, or nervous shock. Cold water abstracts 
the heat of the body, and affects the internal organs 
through the nervous system. Upon first entering a 
cold bath there is experienced a sense of ehillinesa and 
depression. The pulse is quickened, but the tempera- 
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ture of the surface ia lowered, and the blood act 
latea in the internal organs. A condition of rcactioa 
soon follows, with invigorated ctrcniation, a feeling of 
warmth and exhilaration ; but if tbe immersion be too 
long continued the coldness retama, with weakness of 
tbe pulse and general depression. A cold bath should 
not be given when the patient feels chilly, wlien there 
is free perspiration, any visceral inflammation or tend- 
ency to congestion of the internal organs, or during 
menstruation. If shivering comea on during tbe bath 
tbe patient sbonld be at once taken out and put to bed, 
heat applied, and stimulants given if it persists. The 
cold bath ia sometimes used as a tonic in cases of de- 
bility, but there must be a certain amount of vigor to 
render it endurable. It is best taken in tbe moming^ ■ 
and followed by vigorous rubbing and gentle exercise^ | 
The head must be first submerged, and the bath con- 
tinued only long enough for the reactionary stage to be 
reached — not more than five minutes. Tbe colder the 
water the sooner reaction lakes place. Tbe cold bath 
is a moat speedy and effective way of bringing down 
a high temperature. It may be lowered from one to 
six degrees. The shock of sudden immersion in cold 
water may be avoided by beginning with a tepid bath, 
and gradually reducing it as much as desired, by add- 
ing cold water or ice. The personal temperature must 
be taken by rectum, and the patient removed from 
the bath before it ia lowered to the required point, 
for it will continue to faU for some little time after- 
ward, until the beat of the interior and exterior of 
tbe body becomea eqoalized. 

A more convenient way than plunge baths of apply- 
ing cold water for the reduction of temperature ia by 
means of a fever-cot. Thia is a frame covered with 
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Backing, below which a robber cloth » huag, one end 
lower than the other. The patient, wrapped in a sheet, 
lieif on the sacking, and has bncketa of cold water 
poured over him at mated interraU- The water runs 
through into the rubber trough, which condacts it into 
a pail at the foot of the cot. 

Another mode is by the wet pack or envelope bath. 
To prepare for this, first put three or four blanketa on 
the bed, over these a sheet wrung ont in hot or cold 
water, as ordered. Lay the patient on this, and fold the 
sheet over him, tucking it in well on both sides from 
the neck to the ankles, the feet not included. The 
blankets are then to he folded over him, one by one, in 
the same way, and the patient left in them from thirty 
minutes to three hours. Give plenty to drink and keep 
the feet warm. This treatmeiit U usually very com- 
fortable to the patient, and he will often fall asleep 
while in the pack. It will render the skin moist, sub- 
doe restlessness and delirium, and reduce fever. Upon 
removal, dry off the patient quickly and wrap in a warm 
dry blanket for some hours. If the object is simply to 
reduce temperature, the sheet wrung out in cold water 
may be employed, without the superimposed blankets, 
and changed every ten or fifteen minutes. The same 
effect may be more easily produced by applying towels 
wrung out in ice-water, dry enough not to drip, one 
after another, from the neck downward. When the 
feet are reached, begin again at the head, and renew 
each in succession, continuing ae long as necessary. 

Cold or tepid sponging often gives much relief to 
a feverish condition. Sponge always downward, and 
wrap the patient, still wet, in a warm blanket, leaving 
him undisturbed for an hour or two. Alcohol in the 
water makes it more cooling by its rapid evaporation. 
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Alcobol alone may be used for Bponging, after whii 
do not wipe the patient dry. 

If it is desired to produce a shock ujiou thi 
aj-Blem, as sometimes when there is disease of the brain 
or neryes, affusion is employed. This is simp]y throw- 
ing cold water upon the body. The shower bath is one 
form of it, and the douche another. The latter is most 
used as a local tonic. The stream should be directed 
from a height not exceeding ten feet, and, if the affected 
part is very weak or sensitive, should first be brought 
to boar upon the surrounding portions, and only by 
degrees be brought immediately upon it. A douche 
hot and cold water alternately is often advised. 

A general warm bath is used to induce perspiration, 
soothe pain, or relax spasm. The effect of warm or hot 
water is at first agreeable. Transpiration is increased 
through both lungs and skin, and the circulation accel- 
erated, A very hot bath excites and stimulates the nerv- 
ous system, while tepid or warm water rather calms and 
soothes it. If the water is too hot, or the bath too long 
continued, languor, giddiness, or faintness may super- 
vene. The temperature should be tested with a ther- 
mometer, and the same degree of heat kept up through- 
out. Care must be taken that no part of the body comes 
directly under the hot-water tap. Keep the bead out, 
and cool. An invalid should never be left alone in the 
water, and must be taken out of it at once if any sign of 
faintness appears. A hot bath will not be given during 
the menstrual period, or in the last stages of pregnancy. 
Some surgical cases have been successfully treated by 
long-continued immersion of the injured part in hot 
■water. For this purpose, especially constructed tubs 
provided. Immersion in water as hot as can be bom* 
is said to be useful for sprains in their earliest stage. 
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A foot-bath ia osually given to relieve the head, and 
should be as hot as possible. If the patient is able to 
sit in a chair, see that he is warmly wrapped up, and 
coYcr both patient and tub with a blanket. Let the 
water come nearly to the kneea. Adding mustard will 
increase the effect. The bath can be given in bed, if 
necessary, though less conveniently. Have it well pro- 
tected, turn up the clothes from the foot of the bed, di- 
rect the patient to lie on the back, and bend the knees, 
when the feet can be set in a deep bowl of water. Have 
it well balanced, cover with a blanket, and let the feet 
Boak from a quarter to half an hour. Then dry them well, 
and either wrap in flannel or pat on woolen stockings. 

For a sitz, or bip-hath, the patient is immersed from 
the knees to the waist, and covered with blankets. The 
temperature of the water must be well kept up, and the 
bath prolonged about twenty minutes. The object be- 
ing to excite the menstrual flow, the bath should be 
given, as nearly as can be calculated, at the time when 
that would naturally appear. 

For a hot air-bath, an Allen's lamp and a body- 
cradle are required. The sheets and the patient's cloth- 
ing are taken off, blankets enough put over the cradle 
to render it nearly air-tight, and snugly tucked in. The 
heated air should enter on a level above the patient, 
whose body should be sponged with tepid water until 
there is free perspiration. The lamp may be kept burn- 
ing for twenty minutes or half a,n hour, and the patient 
then sponged off with cool water. A vapor-bath may 
be given with a simUar apparatus, or by conducting 
steam under the cradle from the spout of a boiling tea- 
kettle. Still another way is by wrapping hot bricks in 
wet flannel, and setting them on earthen dishes under 
the cradle. 
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Both the hoi air and Tapor-baths may in less severe 
eases be given in a cane-hottoraed chiiir, constitnting n 
modified Turkish bath. Let the patient, entirely vitb- 
oiit elothing, sit on a wicker chair, with the feet on a 
Btuol. Cover with several blankets, and under the chair 
bum a spirit-lamp with a large wick. Let the patient 
drink freely, and, after be has perspired sufficiently, put 
hitn in a general bath of 75" or 80°, or ponr over him 
a pail of cold water. I>ry thoroughly, and keep him 
warm afterward. 

Both liquid and vapor-baths may be medicated. A 
mercurial vapor-bath is given like the above, hut with a 
special apparatus for the evaporation of calomel. This, 
after being deposited upon the skin, is not to be rubbed 
off. An acid vapor may be produced by evaporating 
vinegar. 

A formula for an acid liquid bath is, nitric acid, 
f I jse,, hydrochloric acid, 3 j— iiji and warm water 
Cxix. Tliis should be given in a wooden tub. 

For an alkaline bath, add half a pound of carbonate 
of soda to fifteen gallons of hot water. 

A Bulphur-bath is prepared by adding to each gallon 
of water twenty grains of sulphuret of potassium. This 
also must be given in a wooden or porcelain -lined ves- 
sel, as the sulphides discolor most metals. This is or- 
dered sometimes for rheumatic affections, and sometimes 
for disease of the skin, in the latter ease not usually nn- 
til the subsidence of the acute stage, as it tends rather 
to aggravate the rash. With all sklu diseases, rain 
water should be used, or hard water softened by the 
addition of soda, bran, starch, or gelatine. The skin 
should not be nibbed, but dabbed dry with soft towels. 

For a bran-bath, boil a pound of bran for a quarter 
of an hour, strain off the fluid, and add it to the bath. 



Unless the bran is all strained out, this bath must not J 
be givon in a stationary tub. Sometimes it is used with- 
out boiling. 

For a starch-bath, take half a pound of starchj an3 | 
mis it nith two quarts ot water before adding it to the J 
bath. 

A salt-bath is usually given cold for tonic effect. 
Either sea-water may be used, or a solution of rock-salt, 
in the proportion of one pound to four gallons of water. 

After any emoUient or soothing hath, the patient 
should be kept quiet ; after a stimulating bath, energetic 
friction and exercise are in order. 



Massage is, in the hands of a skilled operator, 
valnable mode of treiitment, though it has boeu some- i 
what in disrepute, from having been allowed to fall 
largely into the hands of charlatans, so-called " magnet- 
ic mediums," and others of that ilk, whose pretensiona 
have degraded everything associated with them. But 
it is deserving of rescue, and, aa reputable physicians 
are taking it up and using it appropriately, it ia gaining 
ground in scientific estimation. Massage will, to a 
considerable extent, take the place of active exercise, 
keeping the muscles strong and supple. It develops \ 
heat at the points of contact, so elevating the general 
temperature and dilating the vascular system. It fur- 
thers absorption, accelerating the motion of the blood 
currents, removing effete matters, and so promoting 
trition. It has usually a powerfully sedative effect 
upon the nerves, though in some instances it will bo 
found to excite rather than to soothe. Insomnia and 
neuralgia can be often relieved by it, and spinal irri- 
tation to some extent controlled. In the treatment 
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of nervoa* disorders il is often combined with rest, 
rigid dietetics, and elet-trical excitation. Perhaps the 
moat coR[>picnoualy good residts are in cases of chiomc 
joint alfoctioQS and thifkening from inflammatory de- 
posits. 

Massage consists of a peculiar kneading of the un- 
dexlying muscles, and is ijaite distinct from friction and 
percussion, which touch only tlie external tissues, but it 
il often combined with them, and with the "Swedish 
movements," active, passive, resistive, or assistive. The 
■word, as commonly used, may be understood to em- 
brace all forms of manipulation. 

A few desultory lessons will not qualify you to give 
or teach massage. It takes time, patience, and a great 
deal of strength to acquire the art, and constant prac- 
tice to retain any facility in it ; for, even when once 
gained, it is soon lost by disuse. Mere rubbing ia often 
agreeable and useful, but it is not massage. 

Theoretic iustructioD does not amount to much on 
Buch a subject, and there are many variations in vogue 
eren among good masseurs, so that the most that can 
be attempted here is to give a few of the points in 
which the moat rational operators agree, and which ei- 
perience has shown to be valuable. It is very hard 
work always — too bard to combine with nursing — hut a 
skilled manipulator will accomplish more in less time, 
and with leas effort, than an inexperienced one. The 
whole body can be gone over pretty thoroughly in an 
hour, after which a general rise of temperature of about 

i degree may be looked for. 

The hands need to be at once strong and soft, the 
motions smooth and even, never jerky. The work 
should be done from the wrists, not from the shoulders, 
and you want equal flexibility and freedom of action in 



both bands. All movements ehoold be begun 
and gently, and their force and freqnencT gradually in- 
creased. A very tender spot can be barely toacbed at 
first, but, after a little skillful handling, an amount of 
force can be employed which would hare Beemed io' 
credible. The whole hand, not merely the ends of the 
fingers, shonld be used. In malaxatioD, or massage 
proper — manipulation of the deeper tissues — the work is 
chiefly performed by the ball of the tbamb and the 
palm of the hand. Each muscle is kneaded and rolled 
witb carefully graded force. Begin at the extremities 
and work toward the trunk. If the feet are cold, keep 
at them until they are quite warm before going on. 
Take up each group of muscles systematically, com- 
press, rotate, and relax, advancing by degrees, that 
each handful may include part of what baa been previ- 
ously treated. Never stretch the tissues in opposite di- 
rections at the same time. Muscles should be stretched 
in the direction from their insertion to their origin, 
from extremities toward the trunk, on the back from 
the base of the skull downward, and away from the 
spinal column. On the chest follow the pectoral mus- 
cles in the same way, and on the abdomen knead steadi- 
ily and firmly the ascending, transverse, and descending 
colon. Massage of the abdomen often relieves dyspep- 
sia and constipation. 

Friction should act only upon the skin. If counter- 
irritation is desired, a coarse towel, or a brush, is better 
than the hand. Friction may be vertical, transverse, 
or spiral. Rectilinear friction should be toward the 
center of circulation, to assist the venous currents. 
Tims, on a limb, the heaviest strokes should be ui>- 
ward, the returning ones much lighter. Friction cir- 
cularly, or at right angles to the long axis, though some- 
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tiniei practiced, is awkwud and of little use. What 
nay b« done by sui>h motions can he accompUghed 
more cfft-ctivoly by vertical and spiral moremeDls. In 
tilt! latter, both bands are used at once — one ascend- 
ing; ua tUu other descends. On the limbs, friction may 
be applied at the rate of one to five hundred fitrokes 
per minute ; on the body and tliigbs, the pressure mast 
bo greater, and the strokes longer, go that ibey can not 
be lis rapi(L Malaxation and fiiction may be used in 
alternation. Take a small portion of the body at a tirae, 
u the sjiaee between one joint and another, and ma- 
nipulate it thoroughly before passing to the next. 
With them may be combined also percussion over 
masses of muscle, and the various p^sive, assistive, 
an<l resistive motions. 

Passive motions are conducted without any effort on 
the part of the patient. When there is partial control 
of the muscular action, the operator either helps or 
tries to binder the efforts of the patient, being careful 
not to overtax bis little strength, and the esercises are 
then known as assistive or resistive. Such movements 
are applied, together with massage, to strengthen weak- 
ened muscles and break up adhesions in diseased or 
ankylosed joints. It is of importance to know some- 
thing of their anatomical structure and the limits of 
natural motion. 

What is known as the Roman bath is massage with 
inunction. When there is a dry and insufficiently nour- 
ished skin, inunction may be useful ; but it is not an 
essential part of treatment by massage, though unskilled 
manipulators often use oil of some kind on their hands 
to avoid chafing the skin. 

The "lomi-lomi" of the Sandwich Islanders i 
crude kind of massage. 



CHAPTER XnL 

e eierebnj oi^uis — Xomial urine — Variaiiona Trou the n 
health and disease — Tbe eiamiailiun of uiine — Testf fur Klbu- 
men — Tests for sugar— Rclention and tuppressiun — The use of 
the cslheter — WujluDg the bladJcr. 

TsE priocipal elimination of waste matter from the 
body is through the kidneys. These are two bean- 
shaped bodies, each about four inches long, lying in 
the Inmhar region, one on either aide of tbe spine. The 
urine, as It !s excreted by the kidneys, posses through 
two connecting tubes — ^the ureters — into the bladder, 
whenise it is periodically discharged through another 
tube — the urethra. The capacity of the bladder, fully 
distended, is about three pints. The urethra in the 
adult female ia aa inch and a half or two inches in 
length. 

Urine, in a healthy condition, consists of some 060 
parts water to 40 of solid matter, principally urea — the 
chief waste product of animal life. The average quan- 
tity of urine passed in the twenty-four hours is two and 
a half pints, or forty fluid ounces. This will contain 
from 4.50 to COO grains of urea, besides a small propor- 
tion of uric acid, and various phosphates, urates, and 
chlorides. It is transparent, of pale amber color, hav- 
ing a characteristic aroma, an acid reaction, and a spe- 
oitic gravity of 1020, 

There maybe considerable deviations from the above 
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standard, even strictly whbin the limits of health, 
quantity will vary in proportion to the amount 
taken into the system, and to the activity of the skin. 
When there is free perspiration, less water is left to be 
carried off by the kidneys, and, consequently, the urine 
is less abundant, darker in color, and of greater specifia 
gravity, owing to the increaeed proportion of solid mat- 
ter. The specific gravity may vary from 1010 to 1025 
without indicating any departure from health. The re- 
action may for a time become neutral or even alkaline 
after a meal, owing to the character of the food taken. 
Diminished transparency may he due to the presence 
of the earthy phosphates, or the mixed urates of sodium, 
potaflsiam, calcium, and magnesium, or to mucua from 
the gen i to-urinary tract. 

The same causes of variation may exist to an ex* 
treme degree in sickness. The quantity may be dimin- 
ished to two or increased to two hundred ounces. The 
color may bo affected either by diminution cf the nor- 
mal coloring matters or by the addition of abnormal 
ones. Opacity may be occasioned by the presence of' 
pus. Blood gives a characteristic smoke hue to acid| 
urine ; with an alkaline reaction, it is more nearly red.- 
Urine containing blood enough to be readily recognis- 
able as such is probably albnminons. Bile imparts a. 
greenish tinge, often seen with jaundice. In some cases 
the urine becomes viscid or glutinous ; in a variety 
known as chylous urine, there is an increased consist- 
ency, owing to an addition of molecular fat. In hys- 
teria, alcoholism, anjemia, and convalescence from acnte 
diseases, the urine may be expected to be pale and 
abundant. In the early stage of acute fever the spe- 
cific gravity is likely to be high, as a large amount of' 
solid matter is excreted. Lowered specific gravity is 
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most significant when it attends diminished quantity of 
urine. In diabetea mellitus, tUe specific gravity of the 
ariue may be as high as 1050, while at the same time 
the quantity is largely increased. This is due to the 
preseuce of sugar. In the disease kuown as diabetes 
inaipidua, or polyuria, there is an abundant flow of pale 
urine, but it contains no sugar or albumen, and the 
specific gravity is proportionately low. 

It has already been noted that the food taken may 
be of a sort to occasion temporary variatioos in the 
character of the uriuc. Certain drugs also produce 
specific effects upon it. Turpentine taken internally 
gives to the urine an odor resembling that of violetB. 
It sometimes increases tbe flow, and sometimes causes 
retention. Cantharides may also cause retention, or 
slow and painful passage of urine, known as slran- 
giiry. Dark, smoky urine is one of tbe early symptoms 
of carbolic acid or iodoform poisoning. Santonin gives 
a briUiant yellow color ; rhubarb or senna, a reddish- 
yellow ; cubebs, copaiba, and sandal -oil, each imparts 
its peculiar odor. Medicines which increase the quan- 
tity of urine are called diuretics. 

It will be seen that many important indications may 
be derived from careful observation and examination of 
tbe nrine. The nurse should always be able to report 
the frequency of micturition, tbe quantity passed, and 
any evident peculiarity. A specimen for examination 
should be taken either from the total accumulation of 
tbe twenty-four hours, or from that passed before break- 
fast. In warm weather, even healthy urine can not 
stand for twenty-four honrs without becoming decom- 
posed. It is best kept in a tall, narrow glass, tapering 
- toward the laottom, covered with a loose paper cap to 
keep out the dost. In getting a specimen for the doc- 
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tor, or for your own thorough examination, care moBt 
tw Uken to have it free from all impurities. Six or 
I'Oigbl ouncon vill be nanted. Put it in a. clean huttle 
with » clean t-ork, and label distinctly with the name 
of thv patient, the date, and the full quantity of which 
it ta a Hample. It may be necessary to use the catheter 
in order lo obtain it free from mucus, "Whether or 
nol there is any appreciable sediment, a portion should 
bo Bet aside for twelve hours, in whk-b time sediment 
sufficient for niicroscopio examination may be depua- 
ited. Note whether the urine is turbid when lirst 
passed, or only becomes so after standing, the quantity 
and character of the sediment, and whether it floats or 
uiikx. 

To determine (he reaction, test with litmus paper: 
if acid, it will tuni the blue red ; if alkaline, the red to 
blue ; if neutral, il will have no effect upon either. 
Vrine having an acid or neutral reaction may turn al- 
kaline after standing, bnt that which is alkaline in the 
beginning never becomes acid. After standing a short 
time at a moderate temperature, the acidity often io- 
crenses, but after a longer time, and especially iu warm 
weather, the reaction becomes alkaline, with an ammo- 
niacal odor and a precipitation of sediment. Alkalinity, 
owing to the presence of ammonia, may be distingalshed 
from that due to the tised alkalies, potash, or soda, by 
drying the litmus paper which has been changed by it. 
If the alkali is volatile, it will disappear, and the paper 
resume its red hue ; otherwise, the blue will be perraa- 

The urinometer should have been first tested with 
distilled water, into wbic^h it should sink to 1000. The 
urine should he well shaken, the glass containing it not 
too email, as the urinoinet«r must not be allowed to 
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touch its sides. Drop it in the mid^e, and note care- 
fully the point at which it real*. 

Foreign matters in the urine may be either sedi- 
mentary or in Bolution. The most common sediment 
is composed of the urates and phosphates. They sub- 
side into a white or piuk deposit. They may be dis- 
tinguished from each other by boiliog a little of the 
urine in a test-tube over the spirit-lamp, the urates 
being dissipated by the heat, while the phosphates are 
precipitated. The latter may be dissipated by adding 
a few drops of nitric acid. Mucns is unaffected by 
heat, acids, or alkalies. Pus will be deposited as an 
opaque white sediment, sinking rapidly so long as the 
reaction is acid and there is no mucus in which it may 
be suspended. It resembles the urates, but is not, like 
them, dissolved on the application of heat. In Bright's 
disease, albamen is present, and often casts of the tu- 
bules of the kidney. The latter are evident only upon 
microscopic examination. 

Urine, to be tested for albumen, should first be fil- 
tered, if not perfectly clear. Fill a test-labe to one 
third its depth, and, if the urine is not of distinctly acid 
reaction, add one or two drops of acetic acid to make 
it BO. Boil for a moment and then hold it up to the 
light. Any opacity appearing will be due either to 
albumen or earthy phosphates. If the latter, it will 
disappear upon the addition of a few drops of nitric 
acid. If the fluid remains quite clear after boiling, set 
it aside for twelve hours, in which time a sediment may 
be deposited. Anything except albumen will disappear 
apon a second boiling. 

If the proportion of albumen ia but small, it may be 
held in solution by a slight excess of acid, on which ac- 
count the following treatment is perhaps more reliable : 
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Fill a t«rt-tubo to the depth of half an inch witb 
jmrc Ditric acid. Add to this, by means of a email 
glass mho, an equal quantity of clear tirine, putting it 
in 8o gently thai it will not mix with, but jiiat overlie, 
the acid. ITiis can be done by incliuing the test-tube 
and gently rotating the pipette. If there is albumen in 
the urine, it will appear ut the surface of contact as a 
white lone, of varying thickness in proportion to its 
quantity. A Himilar white band may be formed by the 
mixed urates, if present in excess ; but this may be dis- 
sipated by heat, while the albamen will be still further 
defined by it. 

Itcmember that heat precipitates albumen and the 
phosphates, while the urates are dissolved by it ; nitric 
acid precipitates albumen and the urates, but dissolrea 
the phosphates. 

Pale urine produced in large quantity, and at the 
same time of a high specific gravity, should be tested 
for sugar. A specific gravity of more than 10S8 ia 
sufficient to excite suspieion of its presence. If there 
is albumen in the urine, it should first be removed by 
boiling and filtration. 

A pretty and delicate lest for sugar is by means of 
Fehling'e solution, of sulphate of topper and tartrate of 
sodium. This needs to be kept tightly corked, and in 
the dark, as it is decomposed by the action of light- 
Dilute with five times its bulk of water, and boil. If a 
precipitate, or change of color, appears on boiling, the 
solution is worthless, and a fresh one must be prepared. 
Add, drop by drop, an equal volume of the suspected 
urine, when, if sugar is present, an orange-red precipi- 
tate will appear. 

Trommer's test is another quite as commonly used 
For this, put a drachm of the suspected urine inl 
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large test-tube, and add a few dropa of the aoiution of 
sulphate of copper, just enough to give it a bluish tinge. 
A slight deposit of the phospbate of copper gcnerjilly 
falU. Then add, in considerable excess, a solution of 
t^aiistic potash. This will throw down a precipitate of 
the hydratcd oxide of copper, which, if sugar is present, 
will redissolve In the excess of alkali upon shaking, 
making a clear, bright blue fluid. Upon boiling this, 
there will be a dense and highly characteristic deposit 
of the red suboxide of copper. 

Still a third test is by fermentation. Saccharine 
urine, in a warm place, will in time ferment, and the 
process may be accelerated by the addition of yea^t. 
Alcohol and carbonic acid, so produced, are certain evi- 
dence of the presence of sugar. Dr. Roberta gives, on 
this basis, a quantitative test, said to be highly accurate. 
Take two clean eight ounce bottles ; till one quite full, 
and the other half full, of the urine. Into the latter put 
also a few cnimbs of dry yoast (Floischmann'w), and 
close with a cork having a hole in it to allow the escape 
of gas, Cork the full bottle tightly, and set both in a 
warm place for twenty-four hours. Then take carefully 
the specific gravity of the two specimens. The fer- 
mented urine wiU be found to have lost weight, owing 
to the destruction of the sugar, the formation of alco- 
hol, and the escape of the carbonic acid. The number 
of degrees of specific gravity lost will be equivalent to 
the number of grains of sugar to the ounce in the urine 
tested. 

An absence of the urinary excretion, owing to a fail- 
ure of the kidneys to act, is known as aupprension. It 
is leas common than retention, the failure to expel that 
which is in the bladder. The latter may be referred to 
various causes. The bladder may be paralyzed, or the 
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MiMfaUed, so that there U do desire to pass 
oTeii wlieil the bladder is full, or tbero may be a nervom 
contraction of th« urethra, roaultiDg in an inability to du 
eo, ovi'U when the iuolination is felt. When no urine has 
been |>asscd for some time, if there ia pain on presxtire, 
ui) pcrcuasioa a dull instead of a clear sound, and if the 
outline of the bladder can be distinctly felt, it may be 
saffly assumed to be full, and the use of the catheter to 
be indicated. Ittcontinerux oi urine arises from weak- 
ness of ihc neclt of the bladder, rendering it anable to 
nwtrain its contents. It is most frequent in children. 
Apparent incontincnc'c may be really retention with 
overflow caused by the overdistcotion of the bladder, 
and consequent muscular strain. Catheterization may 
bo called for even when there is constant slight passage 
of urine. In all cases of incontinence, special care is 
needed to keep the parts clean, and prevent excoriation, 
by fre«]aent bathing and the application of ointments. 
Uubltcr urinals are sometimes used. 

Whenever, from any cause, a patient ia unable to 
pass arine voluntarily, the catheter should be used every 
six or eight hours. If it is properly introduced, and no 
urine can be drawn, suppression may be inferred. This 
is a very serious sj'mptom, for, if the system can not be 
relieved of its waste product, the urea is soon absorbed 
into the blood, and unemia, a ilangerous form of poison- 
ing, ri>sult8. Hot applications over the kidneys will 
sometimes excite them to action. So when the difficulty 
is retention only, hot applications over the bladder may 
relieve it ; usually will with children. A hot sponge 
between the thighs may be effective. ^Vllen the use of 
the catheter is imperative, proceed as follows : Oil the 
instrument with the finger. Have the patient flat on 
the back, if possible, with the thighs slightly separated. 
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lotroduce one finger, also well oiled, into tlie vagina, 
and upon it, as a director, slide tbe point of the catheter 
till it enters tbe urethral opening, just below the pubio 
BympbyBiB, It should not be pushed far enough to strike 
the walls of the bladder. As soon as the cavity is 
reached, the end of the catheter will move freely, and 
the urine will flow through it into tbe receptacle pro- 
vided. If the flow ceases before a reasonable quantity 
has been passed, withdraw the instrument slightly, then 
push it a little further in than before, when it may be- 
gin again. After the bladder is emptied, withdraw the 
catheter as gently as it was introduced. In no case use 
force. While removing the catheter, keep a finger over 
the open end, so that the few drops which it contains 
will not fall on the bed. 

A distended bladder should not be too rapidly emp- 
tied by catheter, as there is danger of cystitis from the 
sudden collapse of its walls. When it is very full, draw 
only a portion of the contents at first introduction of 
tbe catheter, and repeat the process soon. 

To pass the catheter skillfully is an important acqui- 
sition. It should he done entirely under the bed-clothos ; 
DO exposure of the patient's person is necessary. Ex- 
ception to this rule must be made in case of opera- 
tion on the perineum, vulva, vaginal walls, or urethra, 
when it becomes necessary to introduce the catheter by 
sight rather than by touch. In these cases the vulva 
should be washed with warm water after catheterization, 
or micturition, to prevent any urine from getting into 
the wonnd. 

The fi.exihle robber catheter is the most convenient, 
and least likely to hurt the patient. No. 7 is a good size 
for ordinary cases. After each use it should be thor- 
oughly cleaned and disinfected. Let a stream of water 
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run through it, first from the eye downward, that any 
scdtPicnt may not be driven down into the point. 

In case of cystitis, the bladder will often have to 
be washed out. For this purpose a double catheter, or 
an especially designed syringe, is used. Or it may be 
equally well done by fitting a longer rubber tube tightly 
over the ordinary catheter, which is then introduced in 
the usual way. Pour into the tube, through a funnel, 
the water, or whatever fluid is ordered, not more than 
two fluid ounces at a time. Lower the tube, and let it 
run olF, and repeat the process until it runs clear. 



CHAPTER XrV'. 

InfeotTouB diseases — Modes of propagation — DiHiofectttnts — The cam 
of a conlagious case — How to keep the air pure— To present the 
spread of disease — The care of the deiid — Fiaal dismfectiaa and 
fumigation. 

Among the responsibilitiee vbicb have been men- 
tioned as pertaining to the nurse, there is none of 
greater gravity than the prevention of contagion. 

Infectious diseases are supposed to be propagated 
by the agency of minute living particles, given off from 
the body of the sick, and conveying the specific poison. 
They may lie dormant for a time, bnt under suitable 
conditions develop and multiply, reproducing the origi- 
nal disease. In some cases the conditions of develop- 
ment are found within the body, and the disease can 
be directly transmitted from one person to another, 
■while, in others, the germ only originates in the body, 
and requires to be developed ontside before it becomes 
infections. Of the latter class are typhoid, yellow 
/ever, cholera, dysentery, and the plague, while all the 
other diseases commonly recognized as infectious are 
capable of direct transmission. 

After exposure to contagion, some time is required 
for the development of the infectious germs before 
they actively manifest themselves. This interval, dur- 
ing which the poison remains latent, is known as the 
period of incabation. It varies in different diseases, 
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and even in different cases of the same diGease, thougb 
eaeli lias its own characteristic type and mode of de- 
Telopment. Small-pox is contagious even during the 
period of incubation. la measles and whooping-congh, 
the risk of infection ia greatest early in the disease, 
before the appearance of the specific symptoms, rash 
and whoop. Scarlet fever is not infectious before the 
throat-eymptoois are present, and is most dangerously 
to during the third and fourth weeks, when the skin is 
peeling. The poison of typhus appears to exert its 
infiueuce only within a limited range ; contact with the 
patient must be moderately close for infection to take 
place. But the germs of small-pox or scarlatina may 
be carried about indefinitely, or lie hidden in a room or 
in clothes for months, and then under suitable condi- 
tions manifest the greatest viralenco. 

Diseases which attack many people at the same 
time are tt-rmed epidemic ; those confined to particular 
localities are endemic. Sporadic cases are such as occur 
singly, and independently of any recognized infectious 
influence. 

Disinfeclants are such substances as act upon the 
specific contagia of eommnnicahle disease, and destroy 
tfaem, or render them inert. They are to be carefully 
distinguished from antiseptics, preventives of decom- 
position, and from deodorants, which merely subdue 
disagreeable smells. Some of the latter may bo useful 
in absorbing deleterious gases, but tbey have no effect 
upon the solid particles which convey contagion. 

Abundant oxygen is the best disinfectant ; it de- 
composes the septic germs as it does all other animal 
organisms. Extremes of heat and cold are also fatal 
to them. 

"Whenever any directly communicable disease is 
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found to exist, tba first thing to be done is to isolate, 
as completely as possible, the patient and his attoadants. 
There should be two nurses for eveiy such case, that 
each may get the daily open-air exercise which is more 
than ever important, and neither be obliged to sleep in 
the infected room. They should avoid contact with all 
outsidn^ as much as possible, and aln'ays change their 
clothes upon going out. The hair, which can not be 
changed, should be covered with a close cap. Nothing 
should be worn in the room which may not afterward 
be washed or destroyed. 

The directions given for the arrangement of a sick- 
room apply with the greatest force in these cases. 
All superfluous things, particularly such as can not be 
washed, must be taken out of the room before the pa- 
tient is put in it. After he is once (]uaraiitined, every 
article carried out of the room must be disinfected, A 
set of dishes should be kept for his esclusi've nse, and 
washed by the nurse. The bedding, clothing, etc., 
must not be sent to the general laundry, but washed by 
themselves after being well soaked in some disinfecting 
solution. For any minor dressings, and in the jdace 
of handkerchiefs when there is a discharge from the 
throat or nose, nse old soft cloths that can be immedi- 
ately burned. All excrementitious and vomited matter 
must be disinfected with the greatest care. 

There is nothing small enough to be careless about. 
Even the broom which sweeps the floor should not be 
used again elsewhere. Do not let the air blow from the 
sick-room into the rest of the bouse any more than can 
not be avoided. It helps to keep the air pure to hang 
about the room cloths kept wet with some disinfectant. 
Over the doorway may bo hung a sheet similarly damp- 
ened. This has at least an excellent moral eSect, and 
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moral influences are not withont value in dealing with 
cunlagioo. While neglecting no possible precaution 
try not to create unnecessary alarm. People afraid of 
infection are predisposed to it by acquiring a nervous 
condition whtcb renders tbem donbly susceptible. Tet 
tbe danger is not to be anderrated, and iusnfficieiit pre- 
cautions may actually be irorsc tban none, giving an 
□ufouiKled sense of security. 

Take good care of yourself as well as your patient, 
for the confinement and tbe isolation make these cases 
doubly wearing. Try to secure rest and nourishing 
food at regular hours, and do not let the trouble of 
having to change yonr clothes hinder you from getting 
out of doors every day, even if you are tired. A brisk 
walk in tbe fresh air ia tbe best possible disinfectant for 
yourself. 

So, also, the best way of disinfecting the air of tbe 
sick-room is by exchanging it for pure air. Air can 
not be renewed by disinfecting it, any more than it can 
be disinfected by deodorizing. Neither process renders 
it fit to breathe again. In all cases of infectious disease, 
free ventilation is of tbe first importance. In those 
diseases in wliich, as in scarlet fever and small-pox, the 
infectious particles are largely thrown oS by the skin, 
s good deal can be done toward keeping the air pure 
by inunction of tbe skin, which keeps its particles from 
flying, and by frequent bathing and changing of tbe 
clothes. 

The burning of pastilles, cascarilla bark, etc., serves 
rather to add to than to remove the impurities of the 
air. Charcoal or peat, placed about the room in shal- 
low pans, does absorb a certain amount of poisonous 
matter. Carbolic crystals exposed in an open dish, or 
a carbolic solution sprinkled shoot tbe room, and on the 
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1 outer covers of the bed, will quickly cor- 
rect any offensive odor ; but neither of these is to be 
regarded as a disinfectant. Solutions of sulphate of 
iron, nitrate of lead, and permanganate of potash, and 
the various cblorides of lime, soda, and zinc, similarly 
used, do act as true disinfectants, the former gradually 
giving off oiygen, and the latter absorbing carbonic 
acid gas, and liberating ehlorine ; but as they affect 
only the air coming in contact with them their influ- 
enoe is not far reaching. The Tapora of iodine and 
bromine and the fumca of nitrous acid have vigorous 
disinfecting qualities, bat, as commonly employed, they 
are only deodorants, as they can not be used in the 
sick-room in quantity enough to be useful without ex- 
citing dangerous bronchitis. Indeed, any gaseous dis- 
infectant, to be effective, must be used in quantity 
incompatible with human presence. Chlorine and sul- 
phurous acid are the only two of any great practical 
utility. 

The moat powerful and rapid of the liquid disin- 
fectants in general use is the eolution of bichloride of 
mercury (corrosive sublimate). It ia also a valuable 
antiseptic. The solution ordinarily used ia of the 
strength of 1 to 1,000, about fifteen grains to the quart. 
There is nothing better than this for scouring walls, 
floors, beds, etc. It may also be used for disinfecting 
vessels, sinks, and drains ; but not for clothing, as it 
makes an indelible stain. For the latter purpose may 
be used a solution of sulphate of zinc and common salt, 
four ounces of the sulphate and two of the salt to a 
gallon of hot water. Soak the clothes in this for two 
hours, and then boil them with soda or borax. 

Condy's fluid {solution of permanganate of potash) 
is often recommended, but it can hardly be used strong 



188 



A TEXT-BOOK OF NURSING. 



enough to do any good without staining. The salphate 
of iron (copperas) should remove such staiiiB, hut itself 
discolors. Stains from copperas can be taken out by 
oxalic acid or lemon juice. Carbolic also decompt 
Condy'8 flnid, and la incompatible with chlorine, so j 
that it must not be used in combination with either of ^ 
them. Chlorine and sulphurous acid mutually destroy 
each other. Chlorine is soluble in water to the extent 
of two and a half volumes ; the solution can be used as 
a disinfectant for clothing, etc. It is decomposed by 
the action of light. 

Copperas or chloride of lime may be thrown dry J 
into water-closets and drains with good effect. They a 
should afterward be thoroughly flushed. A little dis- 4 
infectant should be kept standing in all sputa-cups, urin- ; 
als, and bed-pans, ready for use. For this purpose the J 
tincture of iodine, or Condy's fluid, is excellent. The! 
latter may be known to have lost its efficiency when H 1 
has lost its color. 

With disease which is only indirectly infectious — as I 
typhoid and cholera — isolation of the patient is not | 
necessary ; but the greatest care is essential in disin- 
fecting those discbargefl from the body which contain 
the germs of contagion. All excrementitious matter 
must be disinfected and disposed of thoroughly and 
promptly. For stools, cover the bottom of the receiv- 
ing vessel with a layer of copperas, or chloride of lime, i 
before use. After use, add crude hydrochloric, or snl- 
pburic acid, in quantity equal to half the bulk of the 
discharge, cover closely, and carry at once from the 
room. These stools must not be emptied into the com- 
mon closet. Trenches may be dug to receive them, so 
situated as not to drain into any source of water supply, 
or they may be mixed with sawdust and burned. All 
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clothing and bedding, Boiled even in the slightest degree 
-with the dischargeB, most be disinfected with eqnal care, 
, and boiled. These measures, rigidly taken, will prevent 
the spread of such disease, unless there is some local 
caase for it. 

When a patient has died from any infectious dis- 
ease, the body should be washed, with some disinfectant, 
and wrapped in a sheet wet with the same. Labar- 
ragne's solution is commonly used. 8aturate a large 
wad of cotton with it, and leave it under the hips. 
The burial should be as soon as possible, and strictly 
private. 

After a case ia ended, whether by death or recovery, 
the room must be subjected to a thorough process of 
cleaning and fumigation. Everything that can be bo 
treated should be boiled, or baked in a disinfecting o 
at a temperature of not lesB than 230° F. The floor, 
woodwork, and, if possible, the walls, should be scrubbed 
with bichloride of mercury, the mattresses taken to 
pieces for fumigation, and the bedding washed, Rub- 
ber sheets and aprons are best cleaned with Labarraque's 
solution ; they, of course, can not be baked. Every- 
thing that can not be otherwise thoroughly disinfected 
should be hung up in the room while it is being fumi- 
gated. All drawers and closets should be left wide 
open, that the gas may penetrate to every corner. 
Either sulphurous-acid gas or chlorine may be used for 
fumigation ; the former is usually preferred. They are 
both powerful bleaching agents, and will discolor metals, 
BO that all metallic surfaces should be first covered with 
a coating of grease to protect them. 

To fumigate a room or ward with sulphur, close the 
doors, windows, and fireplace, and paste strips of paper 
closely over all the cracks. Put the sulphur in iron 
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pans, alloiring two poands for every thonsand cubic 
feet of space. Set the pans on bricks so as not to bam 
the floor, pour a little alcobol over tbe sulpbur and ig- 
nite, beginning with the pan farthest from the door by 
which you are to make your exit. Leave tlie room 
quickly, and paste up tbia door like the others. Keep 
it closed for twenty-four hours ; then open all the win- 
dows, and let the room air for as much longer. 

AVhen chlorine is used, the same precautions mast 
be taken against its escape. The materials for its pro- 
duction are better placed in the higher parts of tho 
room than on the floor, as the gas is heavier than air. 
Tbe following is tbe best way to procure it in quantity: 
Uix an equal bulk of common salt and the black oxide 
of manganese in a shallow earthen dish, add two pints 
of sulphuric acid, previously diluted with two pints of 
water, and stir with a. stick. 

The efficiency of both sulphur and chlorine is in- 
creased by the presence of steam ; tbe latter especially 
requires a certain amouut of moisture in the air. 




CHAPTER XV. 



Surgical cases— Wounda of Tarious kinds — Tbcic modes of beating — 
InQaiiiinatian — Blood-poisoning — The treatment of wounda — Sur- 
gical Urosstugs — Lister's metliod — Operations — Giving aiuestlietics 
— Care after operation — Dangers to be anticipated. 

Wounds of all kinds, with the diseases resulting 
from them, and auch others as are treated by operative 
or mechanical means, come ander the head of surgical 
cases. A wound is defined aa a solution of continuity 
of the soft parts. It may be of any degree of severity, 
from a slight contusion to an extensive laceration. 

An incised wound is a simple smooth cut, like that 
of a knife, and is dangerous in proportion to its depth. 
If the edges are torn the wound is described as lacerated, 
A lacerated cut will be more painful than a sharp incis- 
ion of the same extent, but the hsemorrhage will be more 
easily controlled. A contusion or bruise is a subcuta- 
neous laceration. It will occasion more or less extrava- 
sation of blood, known as ecchymoeiis, If the contusion 
is accompanied by a rupture of the integument, the dis- 
coloration will be lesB, as the eSused blood and serum 
find an outlet. This constitutes a contused wouud. It 
is usoally made by some blunt instrument. The tissues 
may be crushed beyond recovery, in which case ulcera- 
tion seta up around the dead parts, and they become 
gradually separated. Such separation is known as 
■longbing. All lacerations partake of the character 
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of contused vounde, aa there is more or less bmUicg 
about the sides and edges. Gunshot wounds, being 
made by blunt bodies, are practically tubular contuEeJ 
wounds. They are very painful and likely to be ac- 
companied by a deep-seated inflammation, as they usu- 
ally contain foreign matter. Punctured wounds are 
those made by sbarp-poiuted instruments. If of any 
depth, they are dangerous, from the variety of tisBues 
involved, and from the want of a free vent for any dis- 
charge that may be set up. Slight vounds may be 
rendered more serious by the introduction into them, 
eitber at or after the time of injury, of some poison or 
virus. 

Bums are dangerous in proportion not so much to 
their depth as to the extent of surface involved. A 
bum covering half the surface of the body will result 
in death from shock ; recovery is very rare if so much 
as one third of it is burned. Burns are sometimes 
classified as of three degrees : the first is a mere red- 
dening, with alight swelling, owing to distention of the 
capillary blood-vessels. It is sometimes followed by 
desquamation of the cuticle. If the heat applied has 
been a little greater there will be a rapid flow of fluid 
out of the distended capillaries, and blisters will be 
formed containing serum, or serum mixed with blood. 
These may be raised immediately, or after a few hours. 
With a bum of the third degree the injury is still more 
severe, so as to destroy the vitality of the part. The 
gangrenous portion then gradually sloughs off, with 
free formation of pus, and the wound heals slowly by 
granulation. The cicatrix of a bum has a strong dis- 
position to contract, and often produces great deformity. 
Severe bums are not infrequently complicated by in- 
flammatory affections of the internal organs. The 
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langs and kidneys often become deranged in their 
actioD, and gastric disorders are common. Perforating 
ulcer of the duodenum occurs eeldom earlier than the 
tenth day after injury. 

Scalds are, in effect, similar to burns, and frost-bites 
are analogous. Of the latter there are two degrees, one 
in which vitality Is merely suspended, the parts being 
white, stiff, and numb, and developing an inflammatory 
tendency upon return of the circulation ; and a second 
degree, in which the vitality is completely destroyed, 
and gangrene supervenes upon thawing. 

There are five modes described, by either of which a 
wound of the soft tissues may heal. 1. By primary 
union, where two cleanly-cut surfaces, brought into close 
contact, simply grow together, without suppuration. 
This is also called healing by first intention. Wounds 
of the perinieiim and of the face and throat are most 
likely to heal in this manner. 3. When union by first 
intention does not take place, there may still be pri- 
mary adhesion. A layer of lymph exudes, gluing to- 
gether the surfaces of the wound, which then unite 
promptly. 3. In the process of granulation, the wound 
is gradually filled up to the surrounding level by new tis- 
sues, appearing in the form of amall red, close-set gran- 
ules bathed in pus. 4. In aecondary adhesion, two 
granulating surfaces, brought together, unite. 5. Uh' 
der a scab, where the effusion of lymph forms a thick 
film, under which the healing process goes on, the sur- 
face of the sore contracting and acquiring a new skin. 
It takes a cicatrix a long time to acquire the vitality 
of the original struotare ; sometimes, indeed, it never 
does. 

For ordinary purposes it is, perhaps, sufBcient to 
classify wounds as healing by first intention, or by 
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granulation, witbont going further into detail. Deetrae- 
tion of the external ttasuea, attended by secretion of 
pus, is ulceration. 

Granulations, if deficient, can be encouraged by 
stimulating app)ication!<, or be checked, if excessive, by 
astringenta. Nitrate of silver is moat often used for 
the latter purpose. 

The healing of a granulating surface may be has- 
tened by skin-grafting, which consists in placing upon 
it small portions of skin freshly cut from some part of 
the patient's or some other individual's body. If the 
operation is successful, each graft becomes a center 
around which cicatrization takes place, thus rapidly 
diminishing the size of the ulcer. The resulting cica- 
trix possesses more vitality, and is less liable to contract, 
than that which results from the ordinary healing pro- 
cess. In deep ulcers, prepared sponge is sometimes 
used for grafting. This is invaded by the granulations, 
and is subsequently absorbed. Antiseptic precautions 
must be taken in grafting. 

ITie healing process ia often hindered by inflamma- 
tion, a series of changes in the blood and the tissues, 
resulting from irritation or specific poison, and mani- 
fested by beat, redness, swelling, pain, and snppuration. 
The swelling will be greatest and the pain least where 
there is the most loose tissue ; in a bony or fibrous tis- 
ane, inflammatory pain ia very severe. Inflammation 
attacking a mucous membrane is of less importance 
than when a serous membrane, or solid part, is affected, 
as the matter can find ita way to the surface by one of 
the natural outlets ; otherwise it is pent up in a cavity, 
or in the subatance of some organ. An accumulation 
of pus in any of the tiasuea or organs of the body is an 
abscess. In opening aa abscess the inoisioa should 
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always be made at the lowest point. If it jb left to 
break apoDtaoeously, the resulting scar will be larger 
than if it ia cut. After an abscess is opened it is cus- 
tomary to poultice it till the discharge ceases to be 
purulent. When the pus manifests a tendency to work 
toward the surface, it is said to be "pointing." No 
wound should ever be allowed to heal at the surface 
first, as there will then be no outlet for the imprisoned 
matter, and it will "burrow" inwardly, doing further 
injury. Drainage tubes are used to keep wounds open 
until they heal from the bottom, and to carry off the 
pus. They are most often of rubber or glass, with boles 
in the sides, so that the pus may flow in from every 
direction. 

Healthy or " laudable " pus is a thick, cream -colored, 
opaque discharge, smooth, slightly glutinous, and insol- 
uble in water. The formation of pus is accompauied 
by pain and throbbing, and, if extensive, with fever, 
and sometimes chills or rigors. It is a steady drain 
upon the system, and a patient suffering from a sup- 
purating wound needs to have hia strength kept up by 
the most nourishing food. 

Foreign matters in a wound, or retained and reab- 
sorbed secretions, may give rise to general inflammatory 
fever. To prevent the retention and consequent de- 
composition of discharges, and to protect from external 
contamination, are the main points of the local hygiene 
of surgery. 

The treatment of wounds consists in checking the 
hEeraorrhage, removing foreign matters, bringing sepa- 
rated surfaces into apposition, and excluding the air by 
some dressing. Decomposed animal matter is one of 
the most virulent of poisons, and the smallest particle 
of it carried from one case to another may suffice to set 
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ap iDflammatory action. Great care is needed to guard 
against this in a surgical ward. Two bad cases should 
not bo put in adjoining beds, when it can by any possi- 
bility be avoided, and the proportion of suppurating 
wounds in the ward ought not to exceed one third. All 
instruments, scissors, forceps, etc., used about the dress- 
ing, even of a healthy wound, must be thorougiily 
cleaned before they are put away or used again. If oil 
or yaseline is required, do not allow fingers to be put 
into the common bottle, but take out a little, and throw 
away all that is left of it. The dressings taken from a 
wound must never be carried round from one bed to an- 
other, but removed from the room at once. Those 
which have been next the woond should be burned, not 
washed, and such as arc to be washed must be first dis- 
infected. Avoid soiling your own hands with dress- 
ings. Always have a basin iu which to carry away the 
old ones, and do not use fingers where forceps will do as 
well. Do not go from one case to another without 
washing them in a disinfecting solation. Protect with 
a bit of plaster any place where the skin is broken, for 
you may get badly poisoned yourself through a slight 
scratch. If you find such a slight wound in washing 
your bands, pour a few drops of glacial acetic acid on 
the spot. It will bite, but it is a good preventive. 

Before beginning a surgical dressing it is important 
to have at hand everything likely to be needed ; it is 
awkward for yourself, and fatiguing to the patient, 
when you have to leave in the middle to find something 
that has been forgotten. Of course, when the doctor is 
to do the dressing, you can not always tell just what he 
will call for, but the things that you know will be want- 
ing should always be ready ; and, after you have seen a 
dressing once, you should certainly know how to pre- 
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pare for it again. A protector for the bed is wanted in 
every case ; as aleo are towels, Bciasors, pins, and basins. 
Of these last mentioned there should be three ; one to 
receive the discarded dressings, one containing fluid to 
wash the wound, and one to hold under it to catch the 
discharges. For the latter purpose the crescent-shaped 
basins are most convenient, as they fit closely to any 
part of the body. 

Old dressings should never be pulled off forcibly. 
If they stick to the wound they should be irrigated un- 
til wet enough to come off easily. In removing adhesive 
plaster take hold of both ends, and make traction to- 
ward the wound from both directions evenly. It may 
be well to apply new strips of plaster between the old 
ones before taking them off, so that the wound can not 
be pulled open. Oil, ether, or turpentine wi!l remove 
the traces of plaster. If obliged to leave a wound un- 
dressed, cover it with a guard, a piece of soft cloth 
dipped in the antiseptic nsed. Drain off the fluid from 
the soiled dressings before throwing them into the 
waste-pail, and take care that no instruments go in with 
them. Before fresh dressings are applied the wound 
must be washed with some antiseptic solution. Do not 
mb, but irrigate very gently until it is quite clean. It 
will seldom he necessary even to touch it. Dry around 
the edges with the softest lint. Very extensive wounds, 
as severe burns, are best dressed only a part at a time. 
Among the dressings in common use are carbolic and 
boracic acids, mercury in various forms — as the bichlo- 
ride, the black and yellow washes — thymol, iodoform, 
cosmolinc, oxide of zinc, balsam of Peru, etc. It is 
nseless to give full directions for each, for new dressings 
are continually coming in vogue, and every surgeon has 
his own variations of the old ones. The object in nearly 
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all of them U to eiclade or panfy the ftir, and to render 
aseptic eveiytbiog coming In contact Tritb the vonnd. 
This principle is most tboroiighlj exemplified in the 
Lister dreesiug. This is one of the most elaborate, yet, 
u it only needs to be renewed once in three or four 
days, it is perhaps no more troable on the whole than a 
simpler one, which requires to be applied daily. The 
entire process is conducted under carbolic spray from i 
Steam -atomiser. All sutures, ligatures, drainage-tubes, 
and protwttive nsed, are especially prepared, and kept in 
carbolic solutions until tbe moment of use. The in- 
Btrnments and hands of the operators are dipped in car- 
bolic, 1—40, tbe wonnd itself ia washed with it, and cov- 
ered with "green protective," Over this are placed 
eight or ten thicknesses of carbolized gauze, extending 
at least eight inches beyond the wound in each direc- 
tion. Between the last two layers in one of impervione 
mackintoeh, Tbe whole ia contined with a carbolized 
gauze bandage. 

Professor Liater says of this method of procednre 
that, when it is unsuccessful in keeping the wound free 
from putrefaction, we may feel assured that in some 
way there has been a failure to keep it iiDcontaminated. 
A " modified Liater " is without the spray.* 

For the spray-lamp carbolic vapor is generally nsed, 
even when some other antiseptic is employed for tbe 
dressing, as it evaporates with steam more uniformly 
than any other. 

The patient to be operated on should have a bath 

• Cttrholiied gauze ia prepired according to Ihe following formiil*! 
Pur 3(1 jarda of gauze, lalic of resin I3j ouocea, of tiic crystals of CD 
bolia Bdd 3J ounoes, of castor oil 2^ ounces, and of alcohol 2 quarta I 
DisBoWe the resin and the oil ia the alcohol, add the carbolic, and ' 
thonxightj impr^nate the gaow •riUi the miilurc. Keep it moii 
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the night before, when Bafficieot notice ia given, and on 
the morning of the operation-day a thorough enema. 
Only very light food should be taken, and, unless very 
feeble, the patient should fast entirely for three hours 
before etherization. In aome cases a dose of brandy 
may be administered fifteen or twenty minutea pre- 
viously. See that the patient passes urine the last thing 
before going to the operating-room, and save a speci- 
men for examination. Have iLe hair well combed and 
tightly braided, so that it can not get loose and tangled. 
Artificial teeth must be taken out, and ail tight bands 
loosened. Arrange the clothing so that it will be out 
of the way, well protected, and easy to change after- 
ward if it should bo necessary. Remove all dressings 
from the part to be operated upon, and cover it 
lightly. 

Before any operation upon the female genitals, a hot 
douche should be given. If a T-bandage is needed, ad- 
just it before etherization. 

In a private house you will have to get the room 
ready as well as the patient. Have it thoroughly 
cleansed, well aired, and at a temperature of about 70° 
Fahr. There should be a long, firm table, on which the 
patient can lie, so placed that a strong ligbt falls upon 
it, plenty of basins, clean towels, hot and cold water, 
soap, and a nail-brush, ice, pins, needles, scissors, sponges, 
vaseline, and carbolic acid. The doctor will tell you 
what else will be needed, and what dressings he wishes 
you to prepare. But these he will usually provide him- 
self. 

There ia often a. delay after everything is ready, for 
doctors are seldom prompt, though the nurse always 
must be. The hour or two which has sometimes to be 
spent in waiting for them is a most trying time for both 
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patient and ntirae. It is well to warn your patient 
that you are likely to have to wait. 

The instrumcntB, and as far as possible everythiDg 
that is disagreeably suggestive, should be covered. In 
Uic bo«ii>!tal, the aniesthetic is given before the patient 
•nters the ojicrating theatre. Oncu there, the nurse has 
fittlo to do but to wait on the doctor, and keep out of 
the way. Kemember that, whatever your iuterest in the 
proceedings, you are present not as spectator, but as 
assistant, and keep on the lookoat, not so much to see 
what the surgeon is doing, as what he is likely to waut 
next. A second nurse will wash tbe sponges. They 
should be wrung out quite dry before they are handed 
to the surgeon. Count them both before aud after the 
operation, and see that any missing ones are accounted 
for. This is most important in cases of laparotomy. 

The following are the directions given for preparing 
new sponges for use after Keller's method. 

1. After getting rid of sand by shaking and beating, 
they must be thoroughly washed in warm (not hot) 
water. 

2. Soak in 1-1,000 solution of potasB. permanganate 
for twenty-four hours. Solution to be renewed at end 
of twelve hours. Then wash in lukewarm water. 

3. Bleaeh in 1-100 solution of eodii byposniphite, 
to which a fifth part of an eight-per-cent solution of 
hydrochloric acid has been added. Stir with a stick for 
a few minutes only, until they are white. If left longer 
they become brittle. 

After use, leave one day in running water, and free 
from coagula by washing in a saturated solution of sal- 
soda, or by leaving in such solution for a few hours. 
Then place in five-per-cent carbolic-acid solution (1-20) 
for fourteen days, renewing the solution once during 
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that time. Very foul sponges are, however, most Bofely 
buTDed. 

Too much emphaeis can not be laid upon the neces- 
nitf for absolute cleanliness in every way, both during 
and after the operation. Cleanliness, in its broadest 
sense, is the best antiseptic ; certainly none viil take the 
place of it. Clean hands, and especially finger nails, are 
of literally vital importance. 

At an operation in a private house, the nnrse will 
be called upon to do a good many things which in a 
hospital fall to the lot of the junior surgeons, such as 
admiuistering the anfesthetic. This will be ether or 
chloroform, or a mixture of the two, Ether may be 
poured, two or three drachms at a time, on a bunch of 
cotton inside a close cone of card or thick paper, made 
large enough to lit over the mouth and nose, the air 
being entirely ehut out. It must be kept at a safe 
distance from the lamp, as it is inflammable and 
very volatile. The part of the face to he covered by 
the cone may be anointed with vaseline, to prevent its 
excoriation by the ether. Chloroform is not given 
in the same way, bnt sprinkled a few drops at a 
time on a handkerchief, and held at a distance of two 
or three inches from the patient's face, which it must 
never be allowed to touch. A mixture of atmospheric 
air is needed ; the proportion of chloroform inhaled 
should not exceed four per cent. Chloroform as an 
ansesthetic is more agreeable and more rapid than ether, 
and is less likely to nauseate, but it is more dangerous, 
as it has a powerfully depressant effect upon the heart. 
The head must be kept low, and the patient on no 
account he raised to a sitting position while under its 
influence. The signs of danger are a feeble pulse, a 
lirid face, or extreme pallor, stertorous, or irregular and 
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gasping respiration. If you are cbarged with girin 
the anoesthetic, do not trj' to do or see anything else 
at the same time ; the patient requires undivided atten- 
tion. Keep your finger on his pulse, and your eyes on 
Me face, and at the first warning indications stop giving 
the vapor. If the dangerous symptoms continue, draw 
the tongue forward, so that it will not obstruct the 
trachea, admit fresh air freely, apply friction to the 
extremities, and resort if necessary to artificial respira- 
tion. No anaesthetic should ever be given except 
tinder the direction and in the presence of a medical 

A proi>erly made and protected bed should be ell 
ready, to which the patient may he transferred as soon 
as the operation is over. He must be kept warm, and 
as quiet as possible, free from all ezcitement, aud not 
allowed to ait up for any purpose. The nausea from 
the ether may be relieved by bits of cracked ice, or 
by very hot water, given in sips. After any operation 
about the stomach or bowels, the abdomen must be 
supported by the hand whilp vomiting continues. 
There is special danger of rupture in case of hernia, 
or ovariotomy. After an amputation the stump may 
be held in place by sand-tags to prevent its jumping. 
Following tracheotomy, there must be constant care 
to keep the tube free from mucus, and to prevent the 
access of cold air by a warm wet cloth over its moutb. 
This will need to be changed every five minutes. 
After any operation the strength needs to be kept up 
by nourishing food, but only in fluid form, until the 
doctor's permission is given to vary it. The wound 
must be so arranged that it can be observed without 
waking the patient, and, particularly during the first 
twenty-four hours, it must be carefully watched for 
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secondary bEemorrhage. Tbia may result from inef- 
fectual ligation of the arteries, from washing away of 
the blood-clots by collateral branches, or from disease 
of the arterial coats. If it occurs later than the first 
twenty-four hours, it is most likely to be between eight 
and eighteen days, when the artery begins to slough. 

After a severe operation or injury, a complete pros- 
tration of the nervous system not infrequently occurs, 
known as a state of shook. Loss of blood and debility 
favor shock. It may even be caused, in a feeble sub- 
ject, by sudden strong emotion. The patient beeomea 
pale, and faint or trembling, the mind confused or apa- 
thetic, the surface ia covered with cold perspiration, 
there is often nausea, and sometimes relaxation of the 
sphincters, causing involuntary passages. It may result 
fatally, tbe patient sinking into collapse. Brandy and 
strong beef -tea should be given, and heat applied, espe- 
cially to the estremitiea. A hot-air bath will some- 
times be useful. The efforts to revive the patient must 
not be continued until they excite him, and he should 
not be allowed to make any effort himself. 

If a anrgical case escapes death frotu shook or hem- 
orrhage, there is still a third great danger to which be 
is liable — that of blood-poisoning. This most common- 
ly takes the form either of erysipelas or pysemia. 

Erysipelas is most contagious, and any patient de- 
veloping symptoms of it must be promptly isolated. 
It is most frequent in lacerated wounds, and those of 
the head and hands. It seldom occurs while active 
suppuration is going on. The secretions of the wound 
dry up, and the edges become red and swollen. In a 
day or two a blush appears about it, of a uniform red 
color, disappearing on pressure. There will be a high 
temperature, a quick pulse, headache, nausea, and a 
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coaled tongue. The disease may terminate favorably 
ill from ten to foarteen days, but is often fatal. 

Pyioraia is usually initiated with a chill, accompanied 
by a very high temperature, and followed by profuse per- 
spiration. Tbe secretions from the wound are arrested, 
the pulse is fast and feeble, the expression of the face 
anxious, tbe breath and body have a peculiar sweetish 
odor. The chills may recur at intervals of from twenty- 
four to forty-eight hours, but there is the greatest irregu- 
larity in their manifestations. The disease is usually 
fatal in from four to twelve days. Curative measures 
amount to little. Try to keep up the patient's strength, 
and to keep the fever down. Free ventilation and per- 
fect cleanliness are of the utmost importance, tbe dis- 
ease being most often occasioned by fault in this direc- 
tion. 

Septicemia is a rather less dangerous form of blood- 
poisoning than the preceding. It occurs without the 
repeated chills, is characterized by a high, but more 
regular, fever, and a general typhoid condition. There 
is more probability of a favorable termination. 

Tetanus is a usually fatal complication more often 
following slight wounds than severe ones. It most often 
results from exposure of the wound to cold. It is 
marked by a certain muscular rigidity, which sets in ab- 
ruptly, beginning with the mcisclea of the throat and 
jaw, and gradually extending until the whole bod 
continuous convulsions. 
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BoDCB — Their number — uees — nrrangemeot — compoaition— growth-— 

diaeases — Fmetu res — varieties — b j'm ptoma — Special fractures — 

The pruceaa of repair — The treatmeot of fractures — Splinta, etc. — 

[ Plastor-of -Paris bandies — Starch — Water-glaHB — Fracture-hox — 

H Eitensions^IlaDiHing fractured limba — Dislocations — How distio. 

^M guiahed from fractures — How reduced — Sprains— Aoclijlosis. 

Thk human skeleton ia composed of more than two 
hundred different bones. These bones constitute the 
framework of the body, and serve to protect the delicate 
vital organs. There are three important cavities in the 
body, the skull, the chest, and the pelvis, each wholly 
or partly inclosed by bone, and held in position by the 
apinal column. This itself forms a canal containing the 
spinal cord, a continuation of tbe substance of the brain. 

The skull is divided into two parts : the cranium, com- 
posed of eight, and the face of fourteen bones, besides 
those of the ears. The seams, or lines of union, of these 
bones are called stUures ; that between tho two parietal 
bones is tbe eagittal suture, that connectingthe parietals 
with the frontal is the coronal suture, that between the 
occipital and the parietals, the lambdoidal. These are 
the roost important ones. 

The head rests upon the first of the spinal vertebrse, 
which is called the atlas. The one next to this is the 
axis ; these two allow the movements of the head in 
every direction. The spine consists of thirty-three 
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bones, called cervical, dorsal and lumbar vertebrie, 
cording to the position which tbey occupy, lliose 
the different groups have differences also in shape 
which they are recognizable. 

From either side of the dorsal vertebrie spring 
ribs, forming the framework of the thorax or chi 
The first seven are connected in front with the stemi 
or breast bone, and are called true ribs ; the lower fiye 
are distinguished as false ribs, three of ibeni being con- 
nected only with the costal cartilages in front, and the 
last two having no attachment except to the vertebrie. 
These are termed floating ribs. At the lower extrem- 
ity of the sternum is the ensiform cartilage. Joined to 
the upper end of the sternum in front, and to the scap- 
ula, or shoulder blade, in the back, is the clavicle or col- 
lar-bone ; also, fitting into a cavity of the scapula, is 
the humerus, the largest bone of the arm. The upper 
arm has but this one bone ; the forearm has two, the 
ulna and the radius. The ulna is the larger. It makes 
a perfect hinge-joint with the humerus. The two promi- 
nences at the elbow are called respectively the olecranon 
and the coronoid processes. The lower end of the ulna 
articulates with the radius but does not enter into the 
wrist-joint. This is formed by the lower and larger 
extremity of the radius, articulating with the eight 
small bones which make the carpus or wrist. Besides 
these there are in the hand five metacarpal bones, form- 
ing the palm, and fourteen phalanges, three in eaol 
finger, and two in the thumb. 

The back of the pelvic wall is formed by the sacrum. 
This consists, in early life, of five distinct bones, which 
later become fused into one. The coccyx, the extreme 
end of the spinal column, is also formed by the union of 
four small bones. The remainiDg walls of the pelvic 
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cavity are composed, on each, side, of three boneM, the 
ilium, ischinm, and pabes, uniting in adult life into one, 
the OS innomiDatum, 

The lower estremity of tke body bas Ita bones ar- 
ranged very much like tbose of tbe arm. The tbigh 
bone or femur is the largest booe in tbe body. It bas 
a roand head, which fits into a cup-like cavity of the 08 
innominatum, called the acetabulum ; below this is a 
narrow neck, and two bony projections, tbe greater and 
leas trochanters. The lower en<l of the femur articulates 
with the tibia, the larger bone of the leg. In front of 
the knee-joint is a thick triangular bone, the patella or 
knee-pan. Parallel with tbe tibia is a much smaller 
bone, the fibula. The foot has three divisions — tbe 
tarsus, having seven bones, tbe metatarsus, of five, and 
fourteen phalanges, arranged like those of the band, 

Tbe skull contains the brain and organs of special 
sense; the thorax the organs of circulation and respira- 
tion, while tbe lower part of the trunk sustains those 
of digestion and reproduction. 

The bones are composed of about two parts of min- 
eral to one of animal matter. Lime is tbe main mineral, 
and gelatine the predominant animal constituent. Each 
bone is enveloped in a white fibrous membrane, known 
as the periosteum. This supplies nutrition to the bone. 
At the joints, or articulations, the bones are covered 
with a layer of smooth, somewhat elastic cartilage, and 
furnished with a serous membrane which secretes a 
lubricating fluid, the synovia. Bones increase in length 
by the ossification of these layers of cartilage — a new 
layer being deposited as the older one hardens into 
bone ; this growth is more rapid at the lower ends of 
the bones. Similarly they increase in thickness, by the 
continual conversion of the periosteum into osseous 
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h atructare. In youth the proportion of animal matter ia 

^^^^P gioftter than in advanced life ; in old age the bones, lack- 
^^^^m ing the gelattnoun eleroeDt, break more readily and take 
^^^^F longer to iioiie. Like the other organs of the body, tbey 
^^^^ arc liable to various diseases and injuries, t^oftening of 
I the bones — molUtica ossium — results from an absence of 

I the normal amount of mineral deposit. Periostitis — in- 

W flammalion of the periosteum — occurs, usually associated 

with an inflammatory condition of the bouc to which it 
belongs. Inflamuiation of the substance of the bone it- 
self is known as osteitis. Caries is ulceration of bone ; 
necrosis, death of the bone tissue in mass. This is most 
common in the shafts of the long bones. It is nsually 
of tranmalic origin, and always due to defective nutri- 
tion of the bone. Inflammation of the synovial mem- 
brane is called synovitis.* 

Fractures are the moat common injuries of bones. 
A simple fracture is one in which the bone only is di- 
vided. When there is also a wound of the soft parts, 
by which the broken bone communicates with the outer 
air, the fracture becomes compound. A Sesb wound 
existing together with a fracture does not render it 
compound, unless it leads down to the seat of fracture. 
A multiple fracture is one in which the boue is broken 
in two or more places. A comminuted fracture is one in 
which the bone is broken into several small fragments at 
L the same point. A comminuted fracture may be either 

I simple or compound. A complicated fracture is one in 

I which some joint or eaTity is involved in the injury. 

I An impacted fracture is where one end of the broken 

I bone is driven forcibly into the other. In young chil- 

K dren, whose bones are soft enough to bend, we get occa- 

I aionally a partial fracture, of the convex side only, not 

H * Note that ihe terminittiali Hit bIwbjb meaas inflamination. 
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ettendiog through the bone. This is also called an in- 
complete or green-stick fracture. Fractnres may ha 
transverse, longitudinal, or oblique in direction ; the 
majority are more or less oblique. A fracture is most 
serious when there is great injury of the eoft tissues, or 
when a joint is involved. The nearer a large joint it oc- 
curs, the graver the prognosis. The signs of fracture are 
pain, distortion, loss of function, or unnatural mobility, 
and crepitus. Crepitus is the grating made by rubbing 
togetherthe ends of the broken hone. It can not always 
be obtained, as the fracture may he impacted, or some 
portion of muscle intervene. 

Some special fractures give special symptoms. A 
fractured spine ts indicated by loss of sensation and 
power of motion below the point of injury, paralysis 
following in consequence of pressure upon or laceration 
of the spinal cord. Fracture of the spine above the 
fourth cervical vertebra, as a rule, causes instant death. 
With fractured ribs, the patient will complain of sharp 
pain when he takes a deep breath, or coughs, and will 
often spit blood. The danger from fracture of the ribs or 
sternum is of injury to the heart, lungs, or large blood- 
vessels by the broken ends. Fracture of the sternum is 
rare. Eechymosts of the eye, or behind the ear, or the 
escape of hlood through the ear, may he a symptom of 
fracture of the base of tho skull. The patient may or 
may not be insensible. Fracture of the claviole is one 
of the moat common. Those known as Pott's and Col- 
les's are also frequently met. Pott's fracture is of the 
lower end of the fibula, usually complicated with dislo- 
cation of the ankle-joint, and fracture of the inner mal- 
leolus. Colles's fracture is of the lower end of the radius, 
and results from falling upon the hand. Barton's fract- 
ure extends obliquely into the wrist-joint, occasioning 
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more iuflammalion and greater impairment of motit 
thiLD (loeH the C'olles. 

The process of repair of broken bones is, aithoiif 
slower, easentially the same as that of the soft 
For the first two or three days after the injury, blood is 
effused around the broken ends. This is gradually re- 
absorbed ; and during the second week a, quantity of 
lymph is thrown, out between and around the fragments 
which by degrees hardens, gluing them together. This 
new bone material is called callus ; that between the 
broken ends intermediate callus, that surrounding them 
provisional callus. When the fragments can be main- 
tained in complete apposition, there will be no provis- 
ional callus ; it occurs only where there is mobility of 
the broken ends. You will always find it in the ribs, 
which can not be kept perfectly at rest ; seldom in the 
patella, the olecranon or the cranium. After a fracture 
is solidly mended the provisional callus is reabsorbed. 
In four or five weeks, the callns will usually be bard 
enough to keep the bones in place, though it is not firm 
enough to leave unsupported under six or eight weeks, 
and only becomes converted into solid bone after the 
lapse of months. Small bones unite more quickly than 
large ones. Cartilage, once destroyed, is not repaired. 

The treatment of fractures consists in putting the 
fragments in proper position, and keeping them tbers 
till the callus has had time to form and harden. For 
this purpose, splints are used, made of wood, tin, paste- 
board, gutta-percha, leather, felt, or anything that will 
hold the bone accurately and firmly in place. A splint 
must be long enough to include both the joints between 
which the fracture is situated. It needs to be well 
padded, so that all prominences shall be protected 
from pressure. A gutta-percha splint is cut an inch 
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larger in every directioD than the size required, aa it 
shrinkfi upon soaking in boiling water, in which it has 
to be immersed to soften it. U is then molded to fit 
the part, and left on until cold, when it will hare hard- 
ened into the desired shape. It should afterward be 
lined with chamois-skin, and perforated all over, for 
ventilation, Sole-leather may be similarly softened aiid 
fitted. It does not interfere with the action of the skin 
BO much as the gutta-percha. 

Id place of such splinU are frequently used band- 
ages saturated with starch, gine, or plaster of Paris, 
-which harden in drying, and hold immovable the part 
to which they are applied. 

Plaater-of- Paris bandages are prepared by mbbing 
into the ordinary coarse brown gauze and muslin rollers 
as much of the dry plaster as they will carry. They are 
then rerolletl, and, if not to be at once used, kept in a 
tin box. Soft flannel bandages are first put on the 
broken limb, and over these, those containing the plas- 
ter, having been wrung out in water. The addition of 
salt to the water will cause the plaster to set more 
rapidly. It usually takes about twelve hours. Another 
way is to mis plaster of Paris with water to the con- 
sistence of thick cream, and dip in the mixture folds of 
sheet lint, or old soft cloths. Apply with a roller band- 
age. Starch bandages are put on in the same way ; 
Strips of wet pasteboard being included for greater firm- 
ness. Starch takes two or three days to dry thoroughly. 
A "water-glass" splint is made by saturating white 
gauze bandages with a solution of silicate of soda, and 
applying several layers of them. Those on the outside 
should be cut with a selvedge. 

With either of these, the broken limb must be kept 
perfectly still until the bandages arc firm. Sand-hags 
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are used to keep tbem in position ; if they are heated h 

will hasten the drying. The haga should not be more 
than three quarters full, the sand fine and well dried, 
and the covering of texture close enough to keep it 
from sifting through. Chamois skin is an exceUent 
material for this purpose. If a plaster splint is where 
it is likely to be soiled, it is well to brush over the sur- 
face, after it is diy, with Damar varnish, as it can then 
be washed. When a plaster aplint is to be cut off, it 
will facilitate the process to moisten it with dilute hy- 
drochloric acid along the proposed line of incision. It 
may be necessary also to cut openings for the escape of 
secretions from a wound, in which case the position 
should be accurately noted before the plaster is applied. 
But, for a compound fracture, a fracture-box ia usually 
preferred, aa the wound will he more accessible. It 
must be well padded with bran or jute. The sides o£ _ 
the box to which the limb is bandaged answer the pi4 
poses of a splint. 

Before applying any apparatus, the part must b»B 
carefully washed and dried, and it ia well to dust it 
over with fine starch or toilet-powder to absorb perspi- 
ration. A fractured limb ia extended until its length, 
measured from fixed points, matches the corresponding 
one. If this extension can be kept up otherwise, splints 
will not he required. With Buck's extension, for thigh 
fracture, the leg is bandaged securely to a sliding frame, 
and kept in position hy a heavy weight attached to the 
foot and leg by adhesive straps. The foot of the bed 
ia elevated, so that the weight of the body t 
coun ter-exten sion . 

In lifting a broken limb support the parts boti 
above and below the point of fracture, being 
neither to shorten nor twist it. By iioskillful handlki 
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a simple fracture may easily be converted into a com- 
pound and much more serious one. 

A diylocation is displacemcDt of one of the bony 
structures of a joint from the other. It may be, like a 
fracture, either simple or compound, or complicated 
with some other injury. The principal eigns of dis- 
location are pain, impairment of motion, alteration in 
the length of the limb and in the direction of its axis. 
It is often difficult to diBtinguiah it from a fracture. 
With a fracture only, crepitus may usually be obtained, 
the deformity is easily reduced, but returns as soon as 
the extension is discontinued, the pain continues after 
reduction, and the limb is never abnormally long. Where 
a dislocation exists alone, crepitus is rare, the deformity 
is not easily reducible, but when reduced is not likely 
to return at once, the pain is always relieved by reduc- 
tion, and lengthening may exist. A dislocation is al- 
ways accompanied by more or less laceration of the 
ligaments, and contusion of the adjacent soft tissues. 
Chloroform or ether is usually given to secure muscular 
relaxation, and reduction then effected either by gradual 
manipulation or forcible extension. 

Laceration or atretchiog of the ligaments, with twist- 
ing of the joint, short of displacement, constitutes a 
sprain. Such an injury is very painful, and it often 
takes longer to recover from it than from a fracture_ 
The tendency to inflammation is discouraged by entire 
rest, elevation of the sprained joint, and cold applica- 
tions. When it is first used again, it is customary to 
support it by bandaging or strapping. 

Abnormal rigidity of a joint, resulting from injury, 
disease, or disuse, is known as anchylosis. 




—Rollers— The eplrol baodftse— Tbe BgurMt- 
■jtf tppljing them — Haiif tailed bandages — Thetriui- 
Mliiga— El«slie bnndBgea — Strapping. 

KAXi>Aiim are used to fix dressings in plaice, to give 
*ii|i]H>rt, a|i]ily pressure, or prevent motion. Those in 
(ttHioral uw »r« the roller, single or double, the many- 
taiUil, Mill th« triangular bandages. Roller bandages 
nrv «tri(M tif inuiilin or tlannel, from half an inch to eight 
tucht'D wide, and from tlirec to twelve yards long, even- 
ly nud ti)iht1y rolled upon themselves. If made of any 
UtMt'rtal that will not tear evenly, they mast be cut by 
» thrvad, to insure regularity of width, and avoid fray- 
lug of the inl^iii. I'he Relvedge and all loose threads 
nuist Ih' triuiiiitHl oft. If a bandage is to be w^et, it is 
bent made of souiething that has been washed, or incon- 
voniouoo >uay arise from its shrinkage. An old eotton 
•hM>t i* goo«l material. To piece the strips, lay the tvo 
«ndti Hat on each other, overlapping for an inch, and 
biutv together all four sides, leaving raw edges. They 
muxl bo rolt«d as lightly as possible, either on a regu- 
lar bandage roller, or by hand, A double-headed roller 
ia made by rolling a bandage from both ends toward 
the oeuter, or by basting together two single rollers. 

To put ou bandages neatly and well is a good deal 
of an aril and one for which no exact directions can be 
given. There are a few general principles to be borne 
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in rnind, and then adaptatioQS are to be made in each 
case to the shape of the part over which the bandage ia 
to be applied, and to the object in view. A well-fitting 
bandage must lie emoothly, without wrinkles, making 
an even and not too sfvere pressure. It must not be 
loose enough to slip, nor tight enough to be painful or 
to impede the ciruulation. A tight bandage can be 
loosened a little without removing it, by cutting half 
through each turn, but, if this does not give sutticient 
relief, it must be taken entirely off. Inexperienced band- 
agers are very apt to make them too tight, in the ef- 
fort to avoid wrinkles. 

In putting on a roller bandage, unwind no faster 
than is necessary, keeping the roll close to the body. 
In taking one off, roll or gather it up in the hand an 
fast as you unwind, keeping it in a compact form. For 
bandaging fingers and toes, a roller half or three quar- 
ters of an inch wide is nsed, for the hand an inch, for 
the head or arm two or two and a half inches, for the 
legs two and a half and three ioches, and for the body 
six or eight. 

Nearly all kinds of bandaging are variations and com- 
binations of two simple forms, the spiral and the^^wre- 
of-eight A simple spiral bandage goes round and round, 
each tnm overlapping the one before it by one third its 
breadth. This can only be used over a nearly straight 
part. To accommodate it to the shape of a limb, re- 
verses have to be made. This is done by placing a fin- 
ger on the lower edge to hold it firmly, and turning the 
bandage downward over itself at an oblique angle. 
This brings it the other side out, and changes its direc- 
tion. These turns can be made as often as needed, 
whenever the bandage will not otherwise fit smoothly. 
They should not be made over a prominence of bone. 
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but are beat at the back or on the outer side of tbe limb, 
The figure-of-eight bandage is more generally used than 
tbe spiral, as it fits better, and is, when familiar, more 
easy of application. It is especially well adapted for 
carrying a bandage past a joint. It is applied alternate- 
ly above and below tbe joint, or some central point, the 
roll being carried obliquely over it. As in the epiral, 
each turn covers two thirds of the preceding. Tbe 
angles where the folds croea tthould be equidistant, and 
should succeed each other in a straight line. The fig- 
ure-of-eight needs fewer reverses than the spiral band- 
age, but they are to be employed as occasion requires. 
The spiml and tbe figure-of-eight may be used singly 
or in combination. 

In bandaging any limb, begin always at tbe extrem- 
ity, and work toward tbe center of the body from left 
to right. Hold the roller with the outer side next the 
limb, until reverses are called for. 

To cover a foot, start the free end of tbe bandage at 
the instep, and make a turn around tbe base of the toes. 
Then carry the bandage diagonally over the foot, acroBa 
the point of tbe heel, and back from tbe other side till 
it coincides with the first turn. Cover this, and carry a 
second turn around tbe heel, half an inch higher than 
the first : continue to make alternate turns under the 
sole and behind the heel, crossing over tbe iuKtep, until 
the entire foot is covered. Finish with a couple of cir- 
cular turns around the ankle, or continue up the leg. 

In finishing off a bandage, make one or two straight 
turns, fold under the end and pin it, or split the last 
quarter of a yard through the middle, wind the ends in 
opposite directions around the limb, and tie them in a 
bow. A bandage to cover the groin is commenced with 
two turns about the tbigh ; the roller is then carried 
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diagonally to the opposite blp, round the waist, and 
downward, crossing the first oblique fold in front of the 
thigh. Another turn about the thigh follows in the 
same direction as the first, and the same course is re- 
peated, leaving proper spaces, and mating a series of 
figures- of -eight, till the bandage is carried sufiiciently 
far. A bandage of this form, a figure-of-eight which 
includes two distinct parts of the body, is called a spica. 
This may be used either by itself or as a continuation 
of the leg bandage. 

To bandage a hand, begin at the lip of the first 
finger, and cover it by a succession of close spirals or 
figures-of -eight to its base, Theu make a turn around 
the wrist to keep these from slipping, and return to the 
root of the second finger. Lead the bandage by one or 
two spirals to the tip of this, and then proceed down it, 
as upon the first finger, concluding with another turn 
about the wrist. Cover each finger successively in the 
same way. Then take a slightly wider bandage, start 
it at the back of the hand, and wind it around the base 
of the fingers. Carry it obliquely across the hack of 
the hand, around the wrist, back to the further side, 
and again around the palm. Continue these turns al- 
ternately till you have a line of crosses straight down 
the back of the band, and the palm is completely 
covered. The thumb ia finally to bo dressed by making 
alternate turns over it and around the wrist. This 
is sometimes called the spioa for the thumb. Before 
covering the palm of the hand, put a little absorbing 
cotton in it. Do the same at the flexures of any large 
joint that ia to be covered by a bandage, to make it 
fit better, to absorb perspiration, and prevent chafing. 
This is especially important at the axilla. 

A spica for the shoulder may be put on in much the 
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way as that for the thigh, beginning » 
two turns around the ana, carrying the bandage o 

point of the eboulder, across the back, under the 
other arm, and over the chest to the shoolder again. 
Make another tnrn about the arm, and repeat three or 
four times, as required. 

A double spica for the shoulders, which includes the 
entire chest, is commenced like the single spica, but the 
•econd turn across the back, instead of following in the 
line of the first, is corrieil down at a sharper angle, and 
brought around the waiet. It is then carried again 
diagonally up the back to the opposite shoulder. JVIake 
two or three turns about this arm, as previously around 
the other, then carry the bandage down across the chest, 
around the waist, and up across the cheat again to the 
shoulder from which it started. Wind it again about 
the arm, carry it obliquely down the back, around the 
waist, etc., leaving the usual spaces, and following the 
direction of the previous turns, till the entire chest is 
covered. There should then be a line of crosses in 
the center of the front, in the back, and down each 
shoulder. 

An admirable bondage for the arm and shoulder, 
in case of clavicle fracture, <]evi8ed by Dr. C. H, Wil- 
kin, of New York, is applied as follows: Place the 
arm of the injured side on the opposite breast. Start 
the bandage in the middle of the back, between the 
shoulder-blades, and bring it over the well shoulder 
down to the outside of the injured arm just above the 
elbow. Then bring it under the elbow, leaving the tip 
exposed, and up over the injured shoulder to the start- 
ing-point, where it ia pinned to the first end of the roller. 
Continue downward across the back, and round the 
body in a straight lino, over the injured arm, just above 
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the elbow-tip. Cany it round twice in the same place, 
and the second time cross the back upward to the well 
shoulder, nod down again to the outside of the injured 
arm, and around the elbow as before, leaving the proper 
spaces. 

Firm and even pressure can be made u]>oii the breasts 
by a single broad band passing around tbem, the spaces 
between and at either side being first filled to a level 
with cotton. 

Among the many head bandages, a useful one for 
retaining dressings upon the scalp is the bood, or Capel- 
Une bandage. This is put on by a double roller, one 
end of which needs to be a third larger than the other. 
Stand behind the patient, and taking the smaller roll in 
the right, and the other in the left hand, begin low on 
the forehead and carry them round the head as far down 
on the occiput as possible. Then transfer the bandage 
in the left band to the right, and continue it round, 
while the other is folded over at right angles with it, 
and brought across the top of the head to the front in 
the left hand. Here it meets the other and crosses it, 
again running backward, and overlapping the former 
folds. These turns are continued until the whole head 
is covered, one bandage going round and round it, and 
the other back and forth across it. All the folds lead- 
ing from the front of the head to the back should be on 
the left of the middle, while those leading toward the 
front should be on the right. Finish witli one or two 
extra circular turns. The head may be partially or 
entirely covered by a single roller, making alternately 
circular and oblique turns, and pinned at the angles. 

To bandage a stump after amputation, either a single 
or a double roller may be used in much the same way 
as in bandaging tbe head, beginning at some distance 
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from tlie end, making turns l>acl£ and forth over it, and' 
holding them firmly by circular ones. 

When it ia important to avoid motion of the part to 
bo covered, a " many-t'iiled " bandage may be nsed. 
This coDsistB of a piece of mui^lin torn into strips from 
each side to witliiu an inch or two of the center, which 
is left entire. Apply this to the back of the limb, aad, 
beginning at tbe bottom, fold the stripe from either side 
alternately around it, giving them an upward direction, 
and making them cross each other in front. Tbe band- 
age of Scultetus is an improvement apon this. To pre- 
pare it, take a strip the length of the part to be band- 
aged, and eew across it at right angles other strips 
overlapping each other by two thirds their -width. 
Without turning this round, lay it on a board, to keep 
it smooth, and slide it under Che limb ; begin at the bot- 
tom, and fold the strips on« after another in a slanting 
direction over it. The strips from opposite sides should 
cross in front and go half way round again. This band- 
age can be applied with very little disturbance to the 
patient, the limb having only to be slightly lifted to 
slip the board under, and again to remove it. The 
following form may be tised after ovariotomy and 
other abdominal operations. Take seven strips of flan- 
nel, each four inches wide, and one yard and a quarter 
long. Place two of these lengthwise on a table at a 
distance of six inches apart. Sew the other five across 
them, beginning at the top and allowing each to over- 
lap tbe one above it by one half. Pass the bandage 
under the body, fold the cross strips over the abdomen 
from below upward, then bring the free ends of the 
vertical strips between the thighs, and pin them, one 
on each side, to the front. These will keep the band- 
age from sUpping up or wrinkling under the back.- 
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This arrangement baa the advantage of allowing tlie 
wound to be dressed without moving the patient. It 
is sometimes use as a suhatitute for the ordinary binder 
after confinement. Other modi fie atioua of the many- 
tailed bandage are made to fit different parts of the 
body. 

The T bandage is constructed on the same plan, 
but consists of two pieces only, at right angles to each 
other. Its chief use is to retain dressings upon the 
per in sen m, 

A four-tailed bandage is made by splitting a strip of 
cloth at each end to within a few inches of the center. 
Such a one may be used to keep dressings on or give 
slight support to the knee. Place the center over the 
patella, carry the tails under tbe knee, cross them so 
that the lower ones will come above the joint, and the 
others below, bring them roun.d, and tie in froot, two 
above and two below the knee. 

For the jaw, take a strip a yard long and three inches 
wide, mate a slit of three inches in the center, and split 
the ends to within two inches of it. Let the chin rest 
in this slit, carry the two lower halves up in front of the 
ears, and tie them together on top of the head, while 
the upper ends are carried back below the ears and tied 
together behind. Finally, bring these ends vertically 
upward, and knot them again into the corresponding 
ones from above. 

These are only a few of the many ways in which the 
roller and the many-tailed bandages may be used. The 
triangular bandage can also be applied in more than 
thirty different forms, and can anywhere be provided 
by folding or catting a large handkerchief diagonally. 
On tbe head, it forms tbe covering known as a shawl 
cap. Place the center in tbe middle of the forehead, let 
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the ends cross low down at the back of tbe head, catol 
ing in the apex of the triangle, and bring them roundl 
again to be tied in front. In an exactly eimilar way it 
may be used to retain the dreasing on a Ktump. To 
keep dressings in the axilla, fold over the rectangular 
comer of the triangle, place the center under the arm, 
cross the ends over the shoulder above, and bring them 
down one across the chest and one across the back, 
be tied together under the opposite arm. 

It may be applied as a sling to the upper extremii 
in three ways. If the forearm is injured, its whole ex- 
tent should be supported equally, including the elbow. 
Carry the outer end of the sling around the neck, on the 
side to which the injured arm belongs, and the end be- 
tween the hand and the chest around the other side, 
tying them at the back. If the injury is of the upper 
arm, the sling should support tbe wrist only, making no 
pressure on the elbow. Turn the hand with the palm 
toward the chest, and support it higher than the elbow. 
Cross the ends in the opposite direction from that above 
described. With a fractured clavicle or scapula, the 
front of the sling should bind the elbow well forward, 
and cover the hand, crossing upon the opposite shotilder 
the other end, brought np obliquely across the bad 
and tied with it under the sound arm. A foot may 
slung by a wide bandage passing around the neck. 

Rubber bandages are most used to reduce or prevent 
swelling. They should be put on without reverses, and 
special care ia needed to avoid getting them too tight. 
Elastic stockings are used for the same purpose, usually 
in case of varicose veins. 

Another means of affording support, or protection, tori 
a limb, or other part, ia by strapping. Soap plaster 
to be preferred to the ordinary adhesive. Cut in tl 
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direction of the selvage, which must be taken off. 
Warm by holding the plain side over the flame of a 
spirit lamp, or on a bottle of hot water. If it is to be 
applied over a very uneven surface, immerse it in hot 
water and press it gently on with a cloth. For strap- 
ping a leg, cut the strips an inch and a half wide, and 
long enough to lap over six inches after passing around 
the limb. The hair should first be shaved off. Stand 
in front of the patient, and apply the middle of the 
strap to the back of the leg ; bring the ends around and 
cross them in front, giving them an upward direction, 
like the sections of a many-tailed bandage. The next 
strip is put on a little higher, overlapping the first by a 
third, and so on, as far as required. It needs to be re- 
newed daily. For joints, the strapping should extend 
for some distance above and below, and the plaster is 
best spread on leather. 

In case of fractured ribs, or whenever it is desired 
to limit the movements of the chest, strapping is some- 
times employed in place of bandaging. It has an ad- 
vantage in that it can be applied to one side alone. 



CIUPTEE XVIII. 

HiBmorrhage — Dlifereiit kinds — Causea — Amount — Natural tendency 
la aireal — Arlificial moclea of coDtrolling arterial htemorrbage : 
hj cold — poailioD — presaure — Bljptios^ — the cautery — ligation — 
loreion — at-upruBflure — Venoua hx inorrhagK — capill arj — Constittt- 
tional BjmptumE — Intcruol bxmurrhagu — Hsmoptjsia — QicmKl»- I 
mcsia — II a^matniia — Uleri ae h^morrliage — Ep istaxU. 

The escape of blood from its contaiiiing vessels ig 
htemorrliage. According to tbe kind of vessel rup- 
tured, it may be described as arterial, venous, or capil- 
lary hsemorrbage. It is usually easy to diBtiDguish 
these. Blood from an artery will be of a bright-red 
color, and will spurt out in jets of considerable force 
from the side of tbe wound nearest the heart. The jets 
will correspond to tbe beats of the heart, not entirely 
intermitting, but subsiding into a steady flow between 
them. Venous blood is of a dark-purplish hne, and 
moves in a sluggish continuous flow, mainly from the 
side furthest from the heart. Capillary bromorrhage is 
a, mere oozing of blood. The first is by far the most 
dangerous. Hwraorrhage from a large artery, if not 
promptly checked, may prove fatal in a few moments. 

All wounds are attended by more or less bleeding. 
Besides such, described as traumatic, there may be 
htemorrhage caused by rupture of the blood-vessels, 
either from disease of their coats, or of surrounding 
parts. Hremorrhage following shortly after an opera- 
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tion, when it has been once completely checked, ia 
kBOWn as secondary. It ariaefi either from ^ving way 
of the ligatnrea, or from the extension of eloughing to 
partfl not previously implicated. 

The amount of bleeding from a wonnd depends nut 
only upon the kind and size of the cut vessels, but upon 
the manner in which they are divided. A wound cross- 
ing an artery will occasion more severe hemorrhage 
than a longitudinal one, an incised wound more thao 
one contused or lacerated, and a mere puncture more 
than a completely severed artery. 

The arteries are always in a state of tension, and, 
when cut, the edges retract from each other, and con- 
tract upon themselves, so lessening their caliber. The 
outlets are choked by the coagulating blood, and, when 
there is much loss of blood, fainting ensues, the action 
of the heart becomes slower, and less blood is sent to 
the wounded part. In these three ways Nature tries to 
arrest hemorrhage, and moderate bleeding will soon be 
checked spontaneously when the blood ia in a normal 
condition. 

The application of heat or cold favors the formation 
of clota and the arterial contraction ; elevation of the 
injured part reduces the force with which the blood is 
sent to it ; these will often be the only treatment re- 
quired, but in more severe cases, when blood is spurting 
from a wounded artery, further measures become necea- 
sary. 

The most important of these, and one usually calling 
for no furtlier apparatus than one's own fingers, is press- 
ure upon the bleeding point, or the vessels which sup- 
ply it. There is no danger of serious hsemorrhagc from 
a wound to which forcible digital pressure can be ap- 
plied. If the bleeding Tessel is too deep to be reached 



by the finger, the wound can be plugged by a compress 
of lint. To make this most effectively, cut a Dumber 




— Direct comprensioa of a wound bj msaua of w .... 
A i^nduoted Gomprcsa, mode of pads of lint, foliled ij 
Eues, with tho largeal one on top. 

of small bits, each a little larger than the preceding, 
and, begiooing with the smallcHt, press thein well into 
the wound. The pile should extend to some little 
height above the sorroundicg level, and be secured by 
a tight bandage. Such eompression can only be made 
Buccessfully over a bony surface ; where the artery is 
imbedded in moscle, it becomes diMcult if not impossi- 
ble to control it. Wounds of the head and face, though 
they are apt to bleed profusely, can almost always be 
controlled by direct pressure, as the skull affords firm 
counter-pressure. If the bleeding artery can not be 
reached in this way, it, or the branches leading to it, 
must be compressed at some point nearer the source of 
supply. Thus, bleeding from a finger or toe can be 
stopped by making pressure on both sides of it, above 
the wounded point. So, in any ca^ie, firm compresaion 
of the bleeding vessel between the wound and the heart 
will arrest the flow of blood. In order to be able pro- 
perly and promptly to apply such pressure in time of 
need, every nurse shonld famiLiarize herself practically 
with the course of the main arteries, know where to 
find them and how to control them. Actual experiment 
is the only way of rendering the information of much 
utility. 
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^^^ Tbu koru, lliv main trunk of the artenea, wcendt 
^^NK tb« app<T part of tbe left ventricle for a ahon 
filtaDO^ then forma an arch backward orer the root of 
tin UA brag, aii<l descending apon the left ^de of the 
qiinal column pasws through the diaphragm into ibe 
■bdomea. It is known in ita different parta u Ok 
Moending and descending arch, the thorac-ic and ib- 
domiual aorta. From the arch of tbe aorta arise fire 
l>ranch«« : the arteria innomiData, the right and left 
cnmnary arteries, the left common carotid, and tLe left 
nul>claviaD. Uf these the innominata is the largesL. 
It extends for onlj' about two inches, and then divides 
into the right common carotid and right fiabcLaTian, 
Tbe commoD carotids run up each side of tbe neck, and 
divide into the external and internal carotids, the one 
with its branches supplying with blood the face and 
outside of the skull, and tbe other penetrating to the 
brain, through an opening in tbe temporal bone. The 
coronary artcriua return and supply the walls of the 
heart. 

Each of tbe subclavians runs along a groove 
first rib, and it is against this that pressure is made to 
control the circulation in the shoulder and arm. 
turns downward over this rib, and takes tbe name of 
axillary for a short distance, and then brachial. Tho 
brachial proceeds down the arm along the inner borda 
of the biceps muscle to the front of the elbow, just 
below which it divides into the radial and ulnar arteries, 
which continue down the arm, one on each side, to the 
band. In the hand, they and their branches reunite 
into a semicircle called the palmar arch. From this 
small arteries are sent off to each of the fingers, 
these can be traced back to their origin at tbe arch of 
the aorta. 
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The aorta reaches as high as the third dorsal verte- 
bra, then descending passes through the diaphragm at 
about the level of the twelfth dorsal. Opposite the 
fourth lumbar vertebra it divides into the right and left 
primitive or common iliac arteries. These are about 
two inches long. They diverge outward and down- 
ward, and, opposite the lifth lumbar vertebra and the 
sacrum, divide into the external and internal iliacs. 
The internal iliacs, after a course of about an inch and 
a half, are split up into numerous branches supplying 
the pelvic viscera. 

Each external iliac continues downward and out- 
ward along the brim of the pelvis, and half-way between 
the anterior spine of the ilium and the symphysis pubis, 
runs under Poupart's ligament, and takes the name of 
femoral. The pulsations in this can be distinctly felt 
at the groin. It descends along the inner side of the 
thigh in a nearly straight line till it reaches the lower 
third, where it again changes its name and its direction, 
becoming the popliteal, and passing to the back of the 
thigh and down behind the knee. Here it divides into 
the anterior and posterior tibials, which run down either 
side of the leg, and finally anastomose into the plantar 
arch, as do the ulnar and radial arteries into the palmar. 
From the plantar arch, branches go to the toes. 

The other principal branches of the descending aorta 
are the intercostals, the phrenic artery, the csliac axis, 
and the superior and inferior mesenteries. These sup- 
ply various internal organs. 

The arteries most commonly compressed for the re- 
lief of hsBmorrhage are the subclavian, the brachial, and 
the femoral. Tou should at least know how to find and 
manage these. If pressure can not be made forcibly 
enoDgh by the fingers, or if it needs to be maintained 
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for atny length of time, a tonmiquet can be used upon 
the brachial or femoral arteries. Before applying it, 
elevate the limb as high as possible, make a few tmus 
of banda^ about it to protect the ekin, and place a 
hard pad directly over the course of the artery. In the 
absence of the regular apparatus, an impromptu toumi- 




Flo. 11 — Mscmer of comiircBung an artery witli > handkerchief and stick. 

quet may be made of a handkerchief or strip of ihubIId, 
with a bard knot or a smooth stone tied in the middle. 
Fasten this rather loosely around the limb and twist it 
with a stick, keeping the knot over the injured artery 
until pressure enough is made to completely occlude it. 
This is sometimes called a field tourniquet. It will be 
of no use whateyer unless so fixed as to make pressure 
directly upon the main trunk of the artery. A tourni- 
quet may remain on the arm for an hour, on the thigh 
for two hours, not more, tls the part will die if its nutri- 
tion is cut off too long. 

The subclavian artery can not be reached by a tour- 
niquet. The handle of a large key or a blunt stick, 
suitably covered, may be pressed forcibly against it, 
behind the clavicle at the outer third of the first rib, in 
case of severe haemorrhage from the shoulder or axilla. 
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Esmarch'e plan for prevenling hemorrhage, dnring 
an operation npon a limb, is to apply ft very tight rub- 
ber bandage Bpirally from its extremity to a point 
above the site of the proposed incision. Where this 
stops, a piece of rubber tnbing, with books at the end, 
is wound several times tightly around the limb and 
fastened. The bandage is then removed, vhen the 
circulation will be found to be almost completely cut 
off. 

Flexion of a limb will sometimes be of aid in arrest- 
ing hiemorrhage. Put in the joint a firm roll of lint 
against which the pressure will come when the limb is 
bent. In case of bleeding from the palm of the hand, 
which will sometimes he profase, direct the patient to 
clasp closely a wad of lint, at the same time holding the 
hand high above the head. 

With a secondary hsemorrhage, the first thing to be 
done ia to remove 'all dressings so as to expose the 
wonnd to the air. Make digital pressure upon the 
wound, if it can be reached, assisted by pressure on the 
main artery, and notify the surgeon at once. 

Besides those named — heat or cold, position, and press- 
ure — there is still another means of arresting hiemor- 
rhage to which a nurse may, in an extremity, resort — 
namely, use of astringents. Astringents used externally 
are called styptics. The most nseful are the subsul- 
phate or the perohloride of iron, alum, gallic acid, and 
matico. Wring out a piece of lint in tbe dilate solu- 
tion, and, having first wiped out the blood-clots, stuff it 
into the wound. The mode of action is by increasing 
the contractile power of the vessels. Nitrate of silver 
or lunar caustic acts somewhat similarly. Obstinate 
bleeding from a small point, as a leeoh-bite, may be 
cheeked by touching with this. Lunar caustic is some- 
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liokU epoken of u the potential cautery, having thg 
effKt, though more superficially, of cauterization. 

The actual cautery — the application to the wound <d% 
a hot iron — is sometimes employed by sorgeons, when>fl 
the hleeding is from many vessels over a large surfac 
or from a porous part which will not hold a ligaturul 
Both styptics and the cautery prevent primary union^ 
and are only employed when no other means will an- 
swer. 

The method most commonly used by surgeons for 
the arrest of hsemorrhage from an artery of any size il 
ligation. The artery is picked up by a pair of forcepi 
and a ligature tied firmly about it. A ligature shoolda 
be about eighteen inchee long. It is most often n 
of strong, soft silk, though catgut or wire is som 




times used. Teet its strength well, so as to leave n»^ 
chance of its breaking when strained ; and, if yon have 
it to tie, be sure and make a firm knot. Surgeons use 
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generally the " reef knot," a square koot in which both 
ends of one string pass either over or under the loop 
made hy the other ; if the enda are separated by the 
loop, you get a "granny" knot, which will slip. The 
string in the right hand should be held over the other 
in the first twist, and under it in the second, or vice 
versa. This knot may be made additionally secure by 
making the second turn twice instead of once, before 
drawing it tight. Ton should practice these knots, and 
also the " clove hitch," which is often called for. For 
this, make two loops in the cord from right to left, and 
put the first over the second. Loops in opposite direc- 
tions will make, if they hitch at alt, the much less reli- 
able " cat's paw." 

Another mode of arresting hieinorrhage, frequently 
employed, is that of torsion, the artery being seized in 
the forceps and twisted, rendering a ligature unneces- 
sary. 

Still another way, though now rarely adopted, is by 
acupressure ; a harelip pin is placed about the open 
mouth of the vessel, and a wire twisted over it in the 
shape of a figure 8. 

There are then nine methods of arresting arterial 
hiemorrhage : five — cold, heat, position, pressure, and 
atypticB— which the nurse may employ at discretion ; 
and four others— cauterization, ligation, torsion, and 
acupressure — which belong exclusively to the surgeon. 

The most dangerous form of venous hemorrhage is 
that from rupture of large varicose veins. Pressure 
should be made beloio the bleeding point, cold or heat 
applied, and the limb elevated. Pressure above the 
point of injury is here useless and absurd. Ligation is 
avoided, as it is likely to occasion inflammation of 
vein. In cases where there is danger of such rupti 
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an elastic stocking or bacdags should be worn to 8a] 
port and make equable pressure upon the diatendi 
vesBel. This should be put on before getting up in tl 



Capillary hiemorrhagc is never dangerous, and can 
easily be checked by cold and position, or by hot water, 
an especially valuable hjemostatio in such cases. It 
must be used as hot as it can be borne. Warm water 
will only increase the flow of blood. 

There are some persons who have what is called the 
btemorrhagic diathesis, that is, an excessive tendency t 
bleed, BO that even a elight cut or scratch may be fa) 
lowed by hjemorrhagG difficult to control. If such t 
case comes into your hands, yon will probably have t 
resort to styptics. To stop the bleeding after a tooth 
has been extracted, a good application is a little piece 
of burnt alum pressed well into the cavity, and paokecLj| 
down with lint. 

The constitutional symptoms of estreme hsemorrhaj 
are pallor, coldness of the extremities, clammy sweat, * 
feeble or sighing respiration, small and rapid palae, rest- 
lessness and thirst, vertigo, dimness of vision, ringing 
in the ears, difficulty in articulation, followed, if the 
trouble is not before this brought to an end, by un- 
consciousness, slight convulsive movemeots, and death. 
The hffimorrhage usually ceases, or is much lesBened,,- 
with syncope. 

The same effects follow internal hseraorrhage, aii3| 
may be the only evidence of its existence, tboagh usnalaq 
ly the blood will somewhere find an outlet. 

If blood comes from the lungs, /immoptysi 
usually coughed up, ia bright red, and more or leM I 
frothy from the admixture of air. It is always a Beii*-! 
ous symptom, though the quantity of blood lost is rardyJ 
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great, but blood supposed to be from tbe lungs is not 
infrequently from the moutb or throat. 

The voraitiDg of blood, hi^matemesie, ia usually eomc- 
wbat less ominous. Tbe patient ia likely to have a sense 
of fullness and oppression in tbe epigastric region, and 
then to throw up, without muab nausea, a large quantity 
of dark blood, mixed with food, but containing no air, 
acid in reaction and incoagulable. 

In either case, keep the patient quiet and cool, the 
bead elevated. Give bits of ice, having them swallowed 
whole if possible, and, if the hicmorrbage ia repeated, 
apply ice-cold cloths externally. Give only fluid food, 
cold and in small quantities. 

Ic cases of internal biemorrhage, particularly from 
lungs, much may be done to arrest it by partially cat- 
ting off tbe venous return from tbe limbs by means of 
straps, or bandages, applied tightly around their proxi- 
mal extremities. This procedure, by diminishing tem- 
porarily the amount of blood in the circulation, will di- 
minish its force, and give an opportunity for coagula to 
form in tbe bleeding vessels. If the haemorrhage ceases, 
tbe constricting bauds should be gradually loosened and 
removed, but left ready to bo instantly re-applied on 
any re-appearance of it. 

When an exhausting hsemorrhage has occurred, after 
its source has been controlled, the limbs may be tightly 
bandaged from their distal extremities to the trunk, in 
order to prevent the circulation in tbem of blood which 
is needed by the vital organs. Tbe object in both above 
procedures is to gain time. 

With haematemesis some blood will almost invaria- 
bly appear in tbe next defecation as a dark, tarry 
Buhatance. For hiemorrhage from the bowels, ice-cold 
injections may be given, and in the same way solutions 
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of vegetable aatringenta — as oak-bark, tannic acid, cate- 
chu, etc. j^iakc cold appUcalioQS over the abdomen. 
It may be well to give a, small dose of opium to dimin- 

)gh the peristaltic action. This may occur in the course 
of typhoid or yellow fever, but ia more common from 
hemorrhoids than any other cause. 

With hKinaturia, keep the patient lying down, aod 
give hot or ice-cold injections into the rectum or vagina. 
Blood in the urine may come either from the kidneys, 
bladder, or urethra, l^ote whether it appears at the 
beginning or end of micturition, and whether its pas- 
sage is accompanied by pain. 

In case of uterine ba3morrhagc, especially when fol- 
lowing operations, a vaginal douche of hot water, or a 
hot solution of alum, is especially indicated. The Huid 
extract of ergot, or gallic acid, may be given internally. 
It may be necessary to ping the vagina. One way of 
doing this ia to introduce, as far as the mouth of the 
uterus, the center of a soft handkerchief, leaving the 
ends projecting. Pack this with small pieces of com- 
pressed sponge, or absorbing cotton, and tie the project- 
ing ends together. Tlie sponge is the better thing to 
Qse, for, as it becomes Baturated, it will swell, making 
considerable pressure. After a sufficient time the plugs 
can be removed, one at a time, and, finally, the hand- 
kerchief. Another way is by means of a kite-tail tam- 
pon — a scries of bunches of absorbing cotton, tied at 
intervals of a couple of inches along one string. These 
are introduced, one at a time, till the vagina is distend- 
ed, and tiie end of string left hanging. Upon pulling 
this, the plugs easily como out in succession. Hsemor- 
rhage following childbirth is called poat-partum. Spe- 
cial directions for its treatment are given in the chapter 
upon obstetrics. 
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There ia one other local hemorrhage which demands 
some special attention : epistaxis, bleeding from the 
nose. Thia may be either tlie result of an accident or 
a spontaneous outbreak. Id the latter case It may be 
regarded as an effort of nature to relieve the head, and 
need seldom be regarded with any uneasiness. To check 
it, make pressure on the facial artery at the root of the 
nose, and make cold applications to the forehead and 
back of the neck. The ordinary position taken — lean- 
ing over a basin — is the worst possible. Make the pa- 
tient stand erect, throw his head back, and elevate his 
arras, while you bold a cold, damp sponge to the nos- 
trils. If the bleeding still persistB beyond a reasonable 
time, gallic acid may be snuffed up, or the nostrils 
syringed with salt and water, ice cold ( 3 j-Oj). There 
are very few cases that these measures will not control. 
Avoid blowing the nose, and so disturbing the form- 
ing clots. If all other means fail, the surgeon may find 
it necessary lo plug the nares. To do this, he will need 
a small flexible catheter, a strong cord, and some lint. 
The cord is passed through the eye of the catheter, and 
carried by it through the nostril to the pharynx, where 
the end of the string can be caught and brought out 
through the mouth. By means of thia a plug of lint is 
drawn into the posterior naris ; another is pushed into 
the anterior, and the two tied together so as to hold 
each other in place. They should be left in for twenty- 
four hours. The process is a very painful one, and only 
resorted to when all other means prove ineffectual. 
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Some exceptional cases vriU arise, in which whatevn 
ia to be done must be done at once, without waiting 
for the arrival of skilled service, and in these emer- 
goicios, if a nurse is present, she will natiirally be looked 
to in the place of a doctor. Just how mach the nurse 
is justified in doing, it is difficult to eay ; it depends 
ttpon the case, and upon the nurse. Ton will not wish 
to assume responsibilities that do not belong to yon, 
but, when a doctor can not be at once obtained, prompt 
action on vour part maj' save life. Do not try intricate 
experiments ; remember that the simplest things are 
often the most nseful, and that it is nsnally safer to do 
too little than too much. As a rule, if you do not feel 
cure what ought to be done, do nothing. But, if yon 
have made any use of your opportunities, yon will 
know, at least, more than the utterly nninstructcd 
crowd. Xow is a chance to practice the coolness and 
presence of mind which your training has led you to 
cultivate. Above all things do not get excited, or yon 
viU forget all that yon would otherwise kuov. 
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In case of any accident, send a message to the 
doctor, describing aa well aa you can the nature and 
urgency of the case, so that he may come prepared 
with the necessary appliances ; try to get rid of every- 
body who can not be made useful, so as to secure plenty 
of fresh air and room to work. If respiration is sua- 
pcnded, or the danger imminent, treatment must be 
begun at once, on the spot, without loss of time, other- 
wise the patient may be carried to the nearest conven- 
ient house. For this purpose, a stretcbor, or something 
which will take its place, on which he can lie horizon- 
tally, should be provided. The bearers should be in- 
structed to carry it in the hands, not on the shoulders, 
and to avoid unnecessary jolting. It is better for them 
not to keep step. 

Have a warm bed ready to put him in. Remove 
the clothes with as little disturbance as may be, and do 
not cut anything that can be ripped. If a foot is hurt, 
tho shoe and stocking will generally have to be sacri- 
ficed, but almost everything else can be ripped without 
ruining. Take the clothes from the sound side first, 
but, in putting on a garment, begin with the injured 
side. Special directions for undressing a woman are 
hardly needed ; in case of a man, a point to be remem- 
bered is to unfasten the suspenders behind as well as in 
front. All the clothing can then be easily removed 
under cover of a sheet. 

Severe injury of any kind may be followed by 
shock, or collapse — a complete prostration of the vital 
powers. The patient lies in an apathetic state, though 
not unconscious, the surface pale and covered with cold 
perspiration. There will be an abnormally low temper- 
ature, feeble pulse, dilated nostrils, drooping lids, both 
mental and muscular weakness, and, in less severe cases. 
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nausi'a and romiting. Death may be caused iodlrectiy 
by failure to rally from this comlition. Keep the pa- 
tient's head low, and give stimulantB till the heart's 
sotion ix rcrived ; apply heat to the extremities aad the 
pit of the Btomach. Hot tea, coffee, or beef-tea, may 
be given if it can be retained. When there ia nausea, 
brandy is the best form of stimulant. 

Syncope, or fainting, manifests many of the same 
signs as shock, and mild forma of the latter are often 
confounded with it. There is unconsciousness, occa- 
sioned by an insufficient supply of blood to the brain. 
Do not raise the head, keep it as low as, or lower than, the 
feet; this position alone, with plenty of freah air, will 
often restore consciousness. If the condition persists, 
proceed as in case of shock. Ammouia may he given 
by inhalation, but not loo strong, as the irritation may 
occasion dangerous bronchitis. 

Broken bones are among the most common casual- 
ties. It is a mistaken impression that a fracture must 
be set i in moiJ lately. It will do less harm for it to ba 
left a day or two without splints, than for them to be 
awkwardly applied. Handle the injured part as little 
as possiblci, and do not attempt to do more than to keep 
the paticut comfortable and quiet until a competent 
surgeon can be obtained. Merely temporary sj 
may be put on, made of pasteboard, ehinglea, or any 
smooth and stiff material at hand, to preyent the spas- 
modic twitching of the muscles, which adds to the 
pain. If it is a limb that ia broken, get it in a natural 
position, making some extension, and support it firmly. 
Elevate the limb slightly, and apply cold water c 
the seat of fracture to keep it from swelling. A broken 
teg may be laid in a pillow, which is then bandaged ' 
olosely around it, or bound to a straight stick, padded. 
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or even to tUe other leg. Witt fractare of the patella, 
the foot should be elevated to a considerable height, 
and the leg kept straight by a long Bplint at the back. 
Put a pad under the knee. For a fractured thigh, ex- 
tend the limb and bind it against a splint long enough 
to reach from the axilla to the heel. With a broken 
arm, bend the elbow, keeping the thumb up, fasten a 
well-padded splint on each side, and place the arm in a 
sling. With a fractured clavicle, lay the patient on 
his back, without a pillow, with the arm of the injured 
aide bound across the chest. For fractured ribs, keep 
the patient quiet in bed, put a broad bandage tightly 
around the cheat to limit its movements. Note whether 
any blood is raised. If skull fracture is suspected, keep 
the patient in a quiet, dai-k room, on his back, with 
the head slightly raised, apply cold cloths to the head. 
For fracture of the jaw, close the mouth, and fix in 
place with a bandage. 

When a dislocation occurs, it is much more impor- 
tant for it to be speedily reduced, as the muscular tension 
increases and the reduction becomes more difficult with 
each hour that passes. There are one or two which 
yon may try yourself to put in place. Dislocation of 
the jaw is one easily managed, and in which delay is 
particularly trying to the patient, as it will be fixed 
immovably, rendering him unable to speak. To reduce 
this, place the thumbs on the back teeth and the fingers 
under the jaw. Depress forcibly the angle of the jaw, 
at the same time lifting the chin. The thumbs need 
to be well protected, for the j.iw will slip in place with 
a snap, and unless they arc quickly moved aside, they 
may get badly bitten. Dislocations of the fingers can 
generally be reduced by forcibly pulling them. A 
thamb out of place in more difficult, sometimes iropos- 
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Bible to return. Too mach force shonld not be used in 
tlio attompt. Larger joints, you will hanUy dare to 
meddio with, owing to the difficnJty of making a posi- 
tivi! diagnosis, and tbe danger of creating complicatioos. 
After uny dislocation, the joint will for some time be 
weak iiiid liable to a recuireoce of the accident, so that, 
when it has once been reduced, tbe parts ehoold be 
llrnily bandaged or strapped in place, until they have 
grown quite Btrong again. 

Sprains occur most frequently at the wrist and ankle- 
joint. Ilot fomentations will be found most grateful 
at first, and evaporating lotions during tbe inflammatory 
Btagc. Complete rest is essential. Massage ia useful, 
and, wlicn the swelling goes down, the joint should be 
supported by bandaging or strapping. 

Contusions, or bruises, arc best treated by rest and 
cold applications. After a general contusion, a warm 
bulb may bo found helpful. Severe contusion is often 
followed by symptoms of shock, A painfully crushed 
finger, or toe, may be wrapped in soft cloths wet with 
cold water and a little laudanum. Witb contused and 
lacerated wounds, there must be especial care in clean- 
ing out the blood-clots. In the case of all wounds, 
tbero are five points to be attended to : to arrest the 
hiemorrliagc, get the wound clean, bring the cut siu> 
faces together, see that tbere is a way of escape for any 
discharge, and protect the wound from the air. With 
all extensive wounds, especially those of tbe thoracic 
and abdominal cavities, rest is important. When the 
chest is injured, lay tbe patient on tbe wounded side 
rather than the other. 

A ghastly effect is often produced by a wound whioli 
bleeds freely, but which, when it is cleaned up, proves 
unimportant. This is apt to be tbe case with cuts 
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about the head and face. In washing, do not touch the 
wound itself, but irrigate or squeeze a stream of water 
over it from a clean sponge. AVhen you are sure that 
no dirt or other foreign matter ia left in it, bring the 
odgea as nearly aa you can to their original position. 
If the wound is but slight, they may be held in place 
by adhesive BtripB, leaving room between them for the 
escape of blood and pua. Over this, put some simple 
dressing to exclude the air. On the scalp, a dry dress- 
ing will anawer. Here the hair will have to be cut or 
shaved off about the wound "before the strips are ap- 
plied. For a deep incision, or one that can not be held 
together by adhesive plaatcr, surgeons use sutures of 
silk, catgnt, or fine wire. To put these in, a needle 
with a cutting edge ia required. A cut finger needs 
only to have the edges brought enugly together and 
bandaged. For slight wound* on the face, collodion ia 
Bometimes nsod in place of plaster, after the bleeding 
is checked. This ia a. solution of gun-cotton iu ether. 
When applied, the ether evaporatea, leaving an adhe- 
sive, transparent, and highly contractile film. One lay- 
er only ia to he used, as it contracta so forcibly that a 
second will drag off the first. The parts must be held 
together until it ia dry. It is useless to apply it over 
a wet surface. If a finger, a portion of the scalp, or any 
small part is entirely cut off, there ia still a chance of 
its growing on again, if it ia cleaned, immediately re- 
placed in the proper position, and ao bound on that a 
firm anil even pressure ia made. The experiment is at 
least worth trying, for if it fails there is no great harm 
done. 

With a puDCiared wound, the important point is to 
keep it open until it heala from the bottom. If made 
by a splinter, or thorn, this must be entirely removed. 
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not by polung at it, but by making a sharp biciBiaB 
Along its counts bo that you can get at and witlxlnT 
IL Tbo iuciiion, (bough it seems liJce increasing Uie 
wound, b likely to heul sooner and better than the 
[iuiu-tun\ It tbit splinter goes under the finger-nail, 
pcra)<« tbt< uail tliiu over it, and cut oat a. atrip. 

Ni'vor try to extract a fiah-hook, or any barbed in- 
■truincnt, by the hole at vhicb it entered. Push it afl 
lh« way through and break off the head. 

There is Hcarccty an injury so trivial that it may not 
undor suitable conditions give rise to tetanus — loc^ 
jaw. It comes most often from wounds of the hands 
or fwU The syuiptoma come on about the eighth or 
Iviith day. bi'^iiiiiing with a slight stiffness of the mo*- 
rlM uf tlio nci<k autl low«r jaw. Immediate advice » 
im)<crativo. 

In case of tho bite of a venomous snake, or othi 
probably poixouei) wouni], the bleeding should 
oouragvtl rather than checked. Bathe it iu warm wati 
Ligate tho limb, if possible, above the point of injury, 
and auek it or apj'ly cupping-glasses before absorption 
takes plnco. If tho heart's action seema affected, keep 
tho patient lying down, and give atimulanta to the verge 
of intoxication. Cauterii* the wound deeply, and then 
poultice it, Tho bite of any animal may be regarded 
with suspicion. That of the cat or rat is said to be 
more dangerous than that of the dog. Treat the bites 
and stings of inst^^ts with cool lotions. For the mo»- 
quito-hite, use ammonia or salt. Take care that the 
sting uf a wasp or l>ee ia not left in the wonnd, as it 
may set up serious irritation. A good way to remove 
it is to make strong pressure around the spot with the 
barrel of a watoh-key. 

Tho eruption from the R/iiid toxicodendron (poi 
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ivy), or the JiAvt v^tenatu (poison oak, or samacb), 
may be treated with a stroog eoIuUod of bicarboDate of 
soda. These two are tbe only plants pobonous to the 
toDch likely to be eucoaotered in this part of the conii- 
try. 

Perhaps tbe most alarming; acdd«nt8 are those re- 
sulting from fire. If your own clothes catch fire, lie 
down on the floor and roll, keeping toot month BhuU 
If you see another woman in the same danger — it is 
most likely to be a woman — throw her down, and wrap 
around her a shawl, rag, or any heavy woolen thing at 
hand, to slide the flames. Begin at the bead and keep 
tbe fire as much aa po^ible from tbe face. The great 
danger ia of inhaling the flames. 

In tbe treatment of bums or scalds, the first object 
is to exclude the air. This will at once allay the 
pain. If the iojury is superficial, mere reddening of 
the surface, a aolutioo of bicarbonate of soda, or even 
a simple cold water dressing, is as good as anything 
tin the pain subsides. . Then the part may be pro- 
tected from tbe action of the air by painting it over 
with the white of an egg. As one layer dries, a second 
and third may be added. Flexile collodion, similarly 
applied, is even belter, but it is not one of tbe things 
likely to be at band in an emergency. Another plan 
is to dust with flour and cover with a tbick layer of 
cotton-wooL 

If tbe bum is severe enough to have blistered or 
destroyed the cuticle, the latter remedy should not be 
employed, for tbe discbarge will hanlen tbe flour into 
crusts, and tbe fibers of tbe cotton stick to the wound, 
and can not be detached without pain. Carron-oil — 
linseed-oil, and lime-water, in equal parts — is a popular 
remedy, but pure olive-oil, or vaseline, is as good, or 
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perhaps better, as Imseed-oil often containa initat 
impmitiea. From severe burna great deformity some- 
times results, through the contraction of the skin in 
healing. It may be quite unavoidable, but something 
can be done toward preventing it, by keeping the 
burned parts in the best position, not always the easiest. 
A severe bum is usually accompanied by more or less 
shock, to be treated according to the directions alrt 

The burns produced by strong acids are treated 
the same way as those by fire, further caustic actioa 
being prevented by first bathing with some weak alka- 
line solution, as of soda or ammonia. Common earth, 
picked np almost anywhere, contains alkali enough 
be nseful. 

Lime or caustic potash may make a severe bi 
The treatment is still the same, the alkali being 
neutralized by some acid, as diluted vinegar or lem< 
juice, about a teaspoonful to a cup of water. 

If a fragment of lime gets into the eye, bathe it at' 
once with such a solution, without wasting time in try- 
ing to pick it out. Any foreign body in the eye will 
occasion a great deal of pain. The irritation gives rise 
to an abundant secretion of tears, which will sometimes 
wash out the cause of trouble. Dust or small cinders 
may be cleared out by drawing the upper lid well down 
over the lower, and at the same time blowing the nose 
forcibly. If a particle gets caught under the lower lid, 
draw it down by the lashes, direct the patient to turn 
the oye-ball toward the nose, and the offending body 
can then be wiped out with a soft handkerchief. If it 
is under the upper lid, that can be turned up over a 
knitting-needle, or a small pencil, and treated 
same way. Always wipe the eye toward the nose, 
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the natural Becretiona flow iu that direction. If the 
particle is imbedded in the surfitce of tbe eye-ball, it 
will have to be picked out bj a sharp instrument. It 
takes a surgeon to do this safely. If the pain is still 
severe after the cause has been removed, take some 
laudanum in a tea-spoon, evaporate the alcohol from it 
by heating, dissolve the gummy residue in water, and 
bathe the eye with it. 

Foreign bodies in the ear are often very trouble- 
some. If an insect gets in, lay tbe sufferer down on the 
other side, straighten the tube of the car by pulling the 
tip upward and slightly backward, and fill it with warm 
olive-oil or glycerine. The iusect will be drowned in 
this and float to tbe surface. If some bard substance is 
in the ear, hold it downward, and syringe gently with 
warm water, taking care not to close the opening with 
the nozzle of the syringe. Do not try this if the object 
is anything that will swell with moisture, as a bean or 
a pea, as it will tlicn only make a bad matter worse. 
Neither poke at it, as it may b« easily driven ia beyond 
reach. Get a doctor as soon ^s possible, as permanent 
injury to the ear may result if the obstruction ia not re- 
moved. 

When 3 foreign body is in the nostril, make the pa- 
tient lake a full breatii, then close the mouth and the 
other nostril firmly, when the air, having no other way 
of escape, may expel the obstruction. If this fails, and 
the object is in sight, compress the nostrils above to pre- 
vent its being pushed farther ap, and hook it out with a 
hair-pin or a bent wire. 

Anything stuck in the throat, or ossophagns, may 
sometimes be hooked out in the same way, if it is too 
far down to be reached by the fingers. A pair of blunt 
scissors jnay be used in tbe place of forceps. It is hard- 
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Ij safe to try, as is often advised, to push the obj 
down, ualcad it is some digeetible Hobstance which may 
be trusted to soften under the action of the GecretionB. 
If a piece of bread can be swallowed, it may carry down 
with it the obstruction. Once BwaUowe<l there need be 
no further apprehension on account of the size of the 
body, as whatever will pass through the gullet will get 
through the rettt of the alimentary canal without diffi- 
culty. Do not give purgative medicine in such case, 
but food a little more solid than usual, in which it will 
be imbedded and carried along without irritating the. 
passages. 

A foreign body in the windpipe will usually be ex- 
pelled by the coughing which its presence excites. The 
trachea is very sensitive, and theeutrance even of a drop 
of water excites great irritation. A blow on the back 
will be of use if the person is choking. A child may be 
taken up by the feet and held head down while a snc- 
cession of blows are administered between the shoulderB. 
This will seldom fail to dislodge the object unless it has 
been sucked deeply into the air passages. 

If the trachea is so obstructed, from any cause, that 
the supply of air is cut off from the lungs, and the blood 
fails to be oxygenated, asphyxia results. This is what 
occurs in drowning, stran^lation, and suffocation by 
irrespirable gases. The action of the lungs may under 
such circumstances have ceased some time before death 
ensues, and, even when animation is too far suspended 
for the movements of the chest to be of themselves re- 
newed, the lungs may sometimes be forced into acti 
by artificial respiration. There are two methods coi 
monly employed ; the most practiced is that known 
" Sylvester's Ready Method," The first thing 
done is to pull the tongue forward, and keep it 
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SO that it wUI not fall back and obstruct the trachea ; 
an elastic band over the tongue and under the chin is 
advised for this purpose. Loosen all the clothing, and 
lay the patient on his back with head and shoulders 
slightly raised. Then, standing behind him, grasp the 
arms just above the elbows, and draw them slowly away 
from the sides of the body in an upward direction till 
they meet over hia head. Hold them in this position 
for about two seconds, then bring them back slowly till 
the elbows meet over the chest, making some pressure. 
With the first motion the ribs are raised by the pectoral 
muscles, and a vacuum is created in the lungs, into which 
the air rushes. As the arm^ ^re brought back to the 
sides, the air is again forced out, as in natural respira^ 
tion. The two movements should be repeated slowly 
and steadily, not more than sixteen times in a minute, 
and persisted in until respiration takes place naturally, 
or until all hope of establishing it must be given up. It 
is not to be considered hopeless under two hours. 

" Marshall Hall's method " is sometimes used as a 
substitute for or alternating with Sylvester's, The 
body is laid flat on the face, and gentle pressure made 
on the back, after which it is turned over on the i 
then again on the face, and the pressure reapplied. 
Repeat these motions at a rate of sixteen to the minute. 
The principle is the same, whichever method is adopted. 
It ia well to practice one or both of them, that the 
tiona may he familiar if suddenly called for. Cessa- 
tion of breath for more than two minutes is usually 
fatal. 

When a person is apparently drowned, the wet 
clothing must be promptly removed, the body dried, 
and well rubbed. Before beginning artificial respira- 
tion, turn the face down for a moment, and clean out 
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with the finger Aay aecnmnlation of macoa that there 
QUIT be at the base of the tongue. 

The some most be done in case of strangulation. 
Hemore all coikitrictioD from the neck. If banging, 
cttC the body down, bat do not let it falL In poisoning 
from earbonic-scid gas (choke damp), or carbonic oxide 
(the fnme« of boming charcoal), loosen the clothlug, 
and, if the body ia stiil warm, dash cold water over it 
forciblr and freiinently. If it is chilled nse hot appli- 
cations instead. Employ artificial respiration, and give 
scimalantB and DoiiriahmeDt as soon as they can be swal- 
lowed, fl 

Sunstroke, or heat prostration, is, in most cases, pre^ 
ceded by headache, dizziness, and more or lesa mental 
disturbance. Direct exposure to the raya of the sun is 
not essential ; it may be prodaced by intense beat of any 
kind. Fatigue and foul air aggrarate the tendency. 
Persons who have once been so affected are liable to a 
ret/urrence of the attack upon exposure to heat. The 
preliminary symptoms either become iutensified until 
delirium sets in, or the patient falls suddenly nncon- 
scions, the face pale or dusky, the skin very hot, the 
breathing evidently dithcult, and the pulse weak and 
flnttering. There are occasionally convnlsions, but 
more often no movement after the first insensibility till 
death. The danger is imminent, the bodily tempera- 
ture Bometiraea rising to 113" or 114°. The first thing 
to be done is to reduce this. Remove the patient into 
the shade, take the clothing from the head and chest, 
and throw cold water over the body, or pnt it in a cold 
bath, gradually reducing the degree of *old. Have all 
the fresh air possible, and as soon as a decline in heat U 
evident, artificial respiration may be resorted to, i 
sary. If, after consciousness is restored, the I 
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ture again risea, the cold applications must be repeated. 
Do not give alcoholic atimulants without mcdioal ad- 
vice. Aromatic spirits of amnionia may bo used if a 
stimulant seems called for. 

When death takes place from a stroke of lightning, 
it ia the result of shock to the nervous system. This 
may be enough to produce unconsciousneBs without 
being fatal, and even when life ia apparently extinct 
an effort at reauaeitatiou should be made. Employ 
artificial respiration, and treat otherwiee as directed for 
shock. It may be complicated by bums, which need 
the same attention as burns from any other source. 

Any one suffering from the effects of severe cold 
most be kept away from the heat, aa there will olber- 
wise be danger of sloughing of the frost-bitten parts, 
A person found frozen should be taken to a cold room, 
undressed, and rubbed with enow, or cloths wrung out 
in ice-water. The friction should be continued, espe- 
cially about tbo cxtremitiea, until the circulation seems 
restored ; at the same time artificial respiration may be 
resorted to, if the natural is at a stand-still. Give brandy 
and beef-tea as soon as tbo patient is able to swallow. 
Only by degrees bring him into warmer air. The same 
plan is pursued with any frost-bitten part, the aim being 
to restore vitality without indncing sloughing. Parts of 
the body may be frozen without the sufferer's knowledge, 
as numbness and insensibility precede the later stages. 

Convulsions in the adult are most commonly either 
from epilepsy or hysteria. An epileptic seizure may be 
distingaished from fainting — syncope — by the conTnl- 
sive movements, which are absent in the latter. It is 
initiated with sudden loss of consciousness, and often by 
a peculiar sharp cry. The face is at first pale, hut may 
afterward become flushed, there is frothing at the moutb, 




S54 



A TEXT-BOOK OF KOTtStSG. 



with jerkiog motioos of the whole bodj' or parts of ] 
This stage only lasts a few moiuentH, after which the 
patient may recover consciousness, or lapse into stii[>or. 
The only treatment is to keep the patient from hurting 
himself during the convuUious. Lay him on the back, 
the head slightly elevated ; ioosen the clothing, and 
allow plenty of fresh air. Insert a folded towel between 
the teeth to keep him from hiting his tongue. 

Hysterical fits, most common in young girls, may be 
much the same in appearance, but the patient is not 
really unconscious, and never hurts herself. Any effort 
to open the eyelids will usually be resisted, and the eye- 
ball will he found sensitive, as it Is not in epilepsy. 
There is so little treatment needed in either case, that it 
is of little account whether or not you are sure which it 
is. Keep the patient quiet and free from sympathetic 
spectators. The mere suggestion of some disagreeable 
remedy will often terminate the seizure. It may be 
followed by the involuntary passage of a large amount 
of pale urine. 

With the convulsions due to ursemic poisoning, 
there is usually also delirium. The breath has a urinous 
odor, and there will have been previous indications of 
dropsy. The usual treatment consists of hot-air or 
vapor baths, active purgatives, and applications of ice to 
the head. 

In apoplexy, there are rarely convulsions. There ia 
sudden loss of consciousness, without heart failnre, the 
face ia flushed or, more rarely, very pale, the respiration 
stertorous, the pulse slow and full, the temperature at 
first lowered, the pupils fixed,. and one or both dilated, 
with paralysis of one side. There may be retention or 
involuntary passage Of urine. The attacks are moat 
common after middle life. As a fatal issue approaches, 
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there will be a rapid rise of teinperature. The patient 
should be moved no more than is absoliiely necessary. 
Loosen the clothes, elevate the head and chest, apply 
cold to the head, and warmth to the extremities. Act 
on the bowels, but do not give stimulants or emetics. 
Apoplexy is likely to be confoimded with intoxication, 
especially when the patient has recently been taking 
liquor, and carries the odor of it in his breath. In an 
intoxicated subject, the pnpila are evenly dilated, and 
the stertorous breathing is absent. He can generally 
be roused, though he sinks back again into stupor. The 
temperature is likely to be two or three degrees below 
normal. Lay the patient on the side, the head somewhat 
elevated, and induce vomitijig~ 

A person found insensible may be suffering from one 
of the above described affections, from concussion or com- 
pression of the brain following injury to the head, or from 
narcotic poisoning. In all cases, keep the bead cool and 
the feet warm, and get medical advice as soon as possibla. 

Poisons may be classified as irritant, those destroy- 
ing the tissues with which they come in contact, pro- 
ducing death by shock to the nervous system ; narcotic, 
those producing insensibility and death by their action 
on the brain, without local effect ; and acro-narcotie, 
those which combine the actioD of the other two. Treat- 
ment has three things in view: to remove the injurious 
substance, neutralize its further action, and remedy snch 
ill effects as it may have alrearly produced. The stom- 
ach is to be evacuated by emetics. The famous stom- 
ach-pump is hardly worth referring to, as it is highly 
improbable that you will have one at hand in an emer- 
gency, or know how to use it if you did. Dr. Esmarch, 
in his lectures to nurses on tlie treatment of emergen- 
cies, advises in its place that you make the patient swal- 
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low twenty or thirty inches of rubber tubing, half i 
incli in diameter, which can then be used aa a siphon by 
alternately holding up the free end and pouring water 
into it, and depressing it below the level of the gtomacb 
to let the water run out. This method is said to have 
been used very successfuUy by German physicians, but 
it preaupposea very energetic co-operation on the part of 
the patient. Ordinarily an emetic ia preferable and cer- 
tainly easier to get swallowed. Ton will be able to get 
nearly everywhere, at short notice, warm water and Halt, 
or ground mustard, either of which is an excellent emetic 
Stir up a -table-spoonful in a cap of the warm water, 
and give repeatedly. The same quantity of wine of 
ipecac in water, or sulphate of zinc, twenty grains at a 
time, may be given. Tickling the back of the throat 
with the finger or a feather will eometimes induce erae- 
sis. Emetics should be condensed and frequent Half 
a pint to a pint at a time ia enough. Too largo a 
quantity may distend the stomach to the point of para- 
lyzing the muscular walls, and too dilute solutions will 
act as purgatives instead of emetics. It may be desira- 
ble in some cases, after the stomach has been cleared, to 
evacuate the bowels also, aa some of the poison may 
have passed into them. Do not stop to dissolve emet- 
ics fully, but atir them up in water and give as quickly 
as possible. After any irritant poison give some bland 
fluid to sooth the injured parts. White of egg, milk, 
mucilage and water, flour and water, gruel, olive or cas- 
tor oil may be used. Oil must not be given in ease of 
poisoning by phosphorus or cantharides. For all the 
acids, alkalies are the chemical antidote, and vice versa. 
The antidote to a poison is either chemical, uniting with 
it to form a harmless compound, or physiological, cor- 
recting its efEectB upon the system. 
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CHAPTER XX. 

ObBtetric emergpncies — Utcro-geetation — Sjmptoma of prpgnaocy — 
Abortion — Parturition — The three stages of labor — The eonduct 
of caeh — Dow to treat the child, tbe placenta, the mother — How 
to wash and dreea the baby — Lacla.tiQO — The care of the infant — 
Care of the mother during the puerporal stale — Dangers of the 
puerperal state. 

It is, perhaps, more often in obstetric cases than in 
any others that the nurae will be called upon to assume, 
in his absence, the responsibilities properly belonging 
to the physician. It may happen that she will have to 
deliver the child before medical aid can arrive, and a 
nurse who undertakes this branch of the work should, 
at least, know how to condnct a normal case in an emer- 
gency without direction, for the lives of both mother 
and child may depend upon her skill and promptneaa. 
In order to be prepared for auch an occasion, should it 
arise, it is Docessary for her to possess a much fuller 
knowledge of midwifery than she will ordinarily be 
called upon to put into practice. The following in- 
structions need to be preceded by a more thorough ac- 
quaintance with pelvic anatomy and physiology than 
can be given here. 

The development of an embryo in the uterus is 
known as pregnancy, or utero-gestation. During this 
condition the uterus becomes enlarged, rises out of tbe 
pelvis, and occapies the abdominal cavity. Other phya- 
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ical Bigns are suppresBion of the menses, enlargemeot of 
the breasts and the prettenee of milk in them, and move- 
ments of the ftetus. Milk is sometimes found in the 
breasts as early aa the second month. This ia pretty 
reliable eTJdence of pregnancy. Another early and re- 
liable sign is a deep violet discoloration of the vagina. 
The mammary glands are so intimately connected with 
the reproductive organs as to be usually classed among 
them. During pregnancy they become swollen and 
tender, the veins enlarge, and the circles, or areolffi, 
about the nipples become discolored. Swelling of the 
feet is not uncommon, with enlargement of the veins of 
the legs. AVhen there is much tedema of the legs, the 
urine should be tested for albumen, and, if it is found 
to be present in any quantity, the physician should be 
informed. Bladder disturbances^ as retention or incon- 
tinence of urine — are not uncommon. A leucorrhfeal 
discharge may be present. Constipation, diarrhsa, and 
other disturbances of digestion may be looked for. 
Nausea, particularly distressing in the moniing, and 
thence called " the morning sickness," is common in the 
early stage of pregnancy. There may be at the same 
time an abnormal appetite. Salivation sometimes oc- 
curs. During the fourth month the movements of the 
fcetus usually begin to he felt by the mother. At this 
time the uterus rises above the brim of the pelvis, and 
the nausea may be expected to subside. Many nervoua 
manifestations may accompany pregnancy — as insomnia, 
irritability, neuralgia, headaches, toothaches, etc. It 
is not considered advisable to have teeth extracted at 
this time. A cough is common, and in the later stages 
dyepncea, arising from pressure upon the lungs. Neither 
of all these symptoms occurring singly has any diag- 
nostic value, nor is the absence of them to be counted 
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as negative proof ; but, when they are found together, 
they afford strong presumptive evidence of pregnancy. 
Stilt, a spurious pregnancy will sometimes manifest all 
of the subjective aad even some of the objective syrap- 
toms. Perhaps the only positive tests are by ballotte- 
ment and auscultation of the foetal heart. Ballottement 
consists in displacing the fuetus by a push of the exam- 
ining finger, against which it rebounds with some force, 
and is recognizable to the practiced touch. It may be 
performed either externally or internally. The beating 
of the fcetal heart will usually be audible by the fifth 
month through the stethoscope. It is very rapid — one 
hundred and forty or one hundred and fifty beats per 
minute— and so readily distiiignislied from the maternal 
pulse. When these sounds can be clearly beard, there 
can be no doubt of the presence of a living child. 

During its intra-uterine esistence the embryo, or 
foetus, is contained in a sac— the amnion — which secretes 
the watery amniotic fluid in which the ftetua floats. 
The ftetus is connected with the uterine wall by the 
placenta and the funin, or umbilical cord. Through 
these it receives its nutriment from the mother. 

At the end of nine months the embryo is fuUy de- 
veloped, and is expeUed from, the uterine cavity, the 
process being known as labor, or parturition. If such 
expulsion occurs before the embryo is capable of main- 
taining an independent existence — that ia, earlier than 
the seventh month — it is known as abortion or raisGar- 
riage ; if later than this period, but before the end of 
the ninth month, it is called premature labor. 

The first indication of an approaching abortion is 
asually hiemorrhage from the uterus, generally accom- 
panied by pain. The patient should at once be put to 
bed, as the threatened miscarriage may in some cases be 
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BTtTtcd by rcMl and quiet. If this can twt be d 
moat bo tuken ihat the plaoentft and Us o 
iMHiKlinw, i\Tv all ei(it('lk><l aa well as Uie fte 
rvtVBlinn in«y occuiion datigcroas b^morrfaagcflj 
polMMiintr. Tlio patiunt should have as mach e 
ft miacarriagt' lu nfU'r labor at full t«rm, being allowed 
■■ BO way to vxrrt lierself. It is a greai mistake H ' 
ngnrd It U of Blight importance ; the loas of blood is 
otvtu exoiwaivp, and the shock to the nervous system is 
gfwitvr than that produced by regular labor. The one 
ta ft natural, the other a jutthological process. A season 
of ItrrfMH r«Ht is nccoHsary to allow the ut«ru8 to retnn 
la its natural slatr. Miscarriage is more common among 
inHlti)wrK<, wonipn who have borne children, than among 
prtnii)iarK>, th(t)tT> who bear for the first time. After it 
h:tN >iiyurTvd n fow times a pred is posit ion to it exista, 
aitd it Imwhum difficult to carry a child to full term. 

The full duration of prejrnancy is 280 days. The 
«ll|l^^ach of labor is heralded by certain preliminary 
Nympt^'ms. During the last two weeks, the abdomen 
dimini!<h<<<> in hIic, Ibo uterus sinking down into the pel- 
viu. Thp prfssur^ u[>on the lungs gradually becomes 
Imw, to that Ihf difficulty of breathing is removed, but 
th«r« is incrrascd prwsurr upon the bladder and rectum, 
noouioninjt fnH|ui>nt evacuations. Uterine contractions 
bogin to bf folt, and are finidly attended by pains. 
Th<4p may be troo labor pains or false p^ns. True 
lalwr paina eome on at regular intervals, increasing in 
Intensity, and are felt in the back. False pains are 
chicHy in front, and are short and irregular. They do 
not aid at all tn the tabor, but usually result from indi- 
gwtion or an overloaded state of the bowels. A dose 
of castor~oil will clear the intestines and probably relieve 
ff.lse pains, but given late may pi«oipitate the real 
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labor. With the coining on of true pains there ia often 
a discharge of blood and mucus, sometimeB called tho 
"show,"' 

There are three distinct stages of labor. The first 
is the stage of dilatjition of the cervix, terminating with 
the rupture of the " bag of waters." This bag is formed 
by the pressure of the contracting uterus upon the mem- 
branes containing the amniotic fluid, and by the same 
means is forced through the cervical canal, thus dilating 
it. This is what takes place during a pain. In the 
intervals between the pains, the uterus relaxes, the am- 
niotic bag becomes less tense, and the position of the 
child may be made out through its walls. Wfaen the 
OS is sufficiently dilated, the bag usually bursts and the 
amniotic fluid gushes out. This terminates the first stage 
of labor. 

The second stage includes the passage of the child 
aJong the pelvic canal, and is concluded by its delivery. 
After the membranes have been ruptured and the fluid 
has escaped, the uterus contracts directly upon the child 
more and more strongly, forcing it toward the pelvic 
oatlet, the point of least resistance. Each pain is now 
accompanied by a strong impulse to bear down, which 
wda in the expulsion of the foetus. 

After this is accomplished, there still remains the 
third stage, during which the uterus contracts upon the 
placenta, detaching it from the uterine surface and push- 
ing it also out. The expulsion of the placenta ends the 
third and final stage of labor, and the woman now enters 
upon the puerperal state. The empty uterus contracts 
into a firm, hard ball, felt just above the symphysis pu- 
bis. It continues for some little time to maintain more or 
leaa painful contractions known as after-pains. This con- 
didon gradually disappears. A discharge called lochia is 
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■et Up which Usta for three or four ireeks. It takea 
six for the orgaiiH to regain a normal size and condition. 
The pruc'vad in known as Involution, the mother during 
ihia ttnit as a pucrpcm. The puerperal state is one of 
|ieculiar liability to contagion. The interior of the ute- 
rus >a after delivery in the condition of an open wound, 
vmineutly fit for the reception and development of sep- 
tic g^rmn. For this reason a nurse must never go to an 
otwtotriD eu.se from one of contagious disease of any 
kind, or from a severe surgical case. 

It is during the first stage of labor that the nurse is 
likt'ly to be summoned, and she should answer the call 
aM promptly «s possible, so as to have time to make all 
■u'l'VBsary preparations for the birth of the child without 
hurry. 

The average duration of a natural labor is twenty- 
four hoart, but in women who have previously borne 
children, and often even in primiparte, it is frequently 
inuoli less. 

Whoa it is determined that labor is actually in prog- 
nw^ th« jtatifnt and the room should be got in readiness. 
Uilltss thvre is » previous history of precipitate delivery, 
the patient need not »t once be put to bed, indeed, it is 
rather better that she should stand or walk about, reBt- 
ing oooaaionally on a chair, but maintaining an upright 
posttiou, as this renders the axis of the uterus coinoidenl 
with that of the pelvis, and so favors the descent of the 
h«!id. The Vd should be prt^pared for her, and well 
protocliHi. The under-sheet mast be put on tightly, as 
it may not I>e changed again for some days, and covered 
by a mbbcr and draw-sheet. Where the pelvis will 
nst put a firm pillow, or some folded cloths, to elevate 
it a little. Over these a second rubber and draw-sheet 
are dewraWe, which, after the labor is over, can be re- 
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moved, leaving the first clean and dry for the patient 

She should have on a clean nigbt-drese and c 
a warm wrapper which can easily be sbpped off when 
she ia ready to go to bed. Brnsh the hair and braid it 
tightly. Give a thorough enema, and see that the blad- 
der is emptied. It may be necessary to use the catheter, 
owing to closure of the urethra by the pressure of the 
fcetal head, but usually there will be frequent and vol- 
□ntary passage of urine. See that there are at hand 
plenty of clean towels, hot and cold water, ice, soap, 
soiesors, string, safety-pins, napkins for mother and 
child, a binder, a small blanket to receive I 
little bath-tub, soft linen rags, a sponge, and clothing 
for the child, two eh amber- vessels, a bed-pan, a syringe, 
a soft rubber catheter, vaseline, carbolic acid, olive-oil, 
fluid extract of ergot, and chloroform. 

The patient should be allowed plenty of digestible 
food, but no stimulants, as they increase the danger of 
post-partum hmmorrhage. 

The first stage of labor occupies from three to six 
hours. An examination must be made early to discover 
the presentation of the child, but, when this is once 
clearly made out, too frequent examinations are to be 
avoided, as during this stage they only irritate without 
being of much use. Ite examining finger, well oiled, 
should be introduced into the vagina during an interval 
between pains until it reaches the open mouth of the 
Uterus. The membranes are then las, and the present- 
ing part of the fcetus can be most easily felt, but the 
degree of dilatation of the os can only he accurately 
ascertained during a pain, when the membranes are 
pressed against it. The examination, then, should oc- 
cupy the time taken up by a pain, and part of the inter- 
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Stage thej^^l 



val preceding or following. In the first 
intervals are long. Efforts at bcariag down ehould not 
be eacoaraged, &a their only eSect is to exhaust tbe pa- 
tient's strength. There is often nausea and even vomit- 
ing. Chiild are not of rare occnrrence. Neither of 
these is at all an alarming indieation. The patient 
should he put lo bed when the pains pass from back to 
front, before the membranes are ruptured, if that event 
can be anticipated, as, if the body is upright vhen 
this occurs, there is danger that the umbilical cord will 
be washed down in the gash of waters. The clothing 
should be piuned up well out of the way, and an extra 
sheet spread over the lower part of tbe person. No one 
should now be allowed in the room but the necessary 
assistants. 

The position taken may be on the baok or the left 
side, as preferred, in either case near the edge of the 
bed. The latter is the English mode of delivery ; in 
this country the dorsal decubitus is quite as usual, and 
generally seems easier for tbe patient. Very little ex- 
posure is necessary ; tbe clothing can be so arranged as 
to cover the patient, and yet be protected from d: 
charges. 

If you have not been able to decide with certaiDfe|i| 
the presentation of tbe child before the membranes 
ruptured, it is important that you do so immediately 
after, as there is a possibility of correcting a mal-pre- 
sentation by external manipulation, if it is discovered 
early, a poaaibility which is lost after the child once 
sinks into the basin of the pelvis. 

In a natural labor, the head presents. This is 
largest part of the child's body, and where it goes 
rest easily follows. The bones of the cranium are 
and yielding, and united only by membranes, so i 
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wbcn pressed together ihey oau overlap. There are two 
Bpacea between them known an the anterior and poste- 
rior fontanelles. By these and by tlie cranial sutures the 
head is recognized, as well as by being harder and firmer 
than any other part. After the rupture of the membranes, 
the scalp will afford a rough hairy sensation and the 
foDtanelles can he distinguished from each other. The 
anterior is the larger and has four corners, the posterior 
is triangular. 

Pass a finger around the edge of the os to see if any 
part besides the bead has descended. If the cord has 
prolapsed, try if possible to replace it above the head, 
as it is likely to he crushed during the progress of labor, 
BO cutting off the child's circulation with fatal result. 
The operation of returning it will be facilitated by hav- 
ing the patient rest on her knees and elbows. 

During the second stage, examination must be more 
frequent, to test the degree of advancement of the head. 
The pains will now be more severe, llio intervals be- 
tween them shorter, and there will be an impulse to aid 
them by bearing down. This need not be suggested, 
as it will come of itself at the proper time. The patient 
not infrequently drops asleep for a few moments between 
ibe pains. The only assistance that can now be ren- 
dered is to support the back, and to give the patient 
something to pull upon if she feels inclined. A sheet 
knotted to the foot of the bed may be useful for this 
purpose. As the bead approaches tbe pcrinaanm, this 
shonld be taken away, and the hearing down efforts dis- 
couraged, lest it he too suddenly stretched and so torn. 
The progress of the head through the vulva must be 
rather restrained than hastened, as, the more gradual it 
is, the less is the danger of such perinseal rupture. This 
is most likely to occur in a primipara, and is usually in 
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oonseqnence of the bead boing driven too much I 
ward, and too forcibly against the perinceum. It may 
sometimes be averted by supporting the perinieam wilb 
the palm of the band, and guiding the head forward. 
This support should not be continuous, bat applied dar- 
ing the last two or three pains, when the anterior margin 
of the perinfeum grows evidently thin. Careful watch 
should be kept, and, as the bead emerges, it should be 
pressed forward and slightly upward, so as to relieve the 
strain upon the periuieum as much as possible. The 
hajid should not follow the bead, but be kept upon the 
perinieum as it retr^ts. It is well to do the same while 
the shoulders are passing, though the greatest danger is 
over when the head is safely bom. Look to see if the 
cord is about the child's neck, and, if you find it so, 
draw it gently down and slip it over the head. If it 
can not be loosened enough for this, or to let the body 
pass through it, or if it is wound two or three times 
around the neck, put a finger under one loop and cut it, 
tying both ends. There will usually be plenty of time 
for this, as there is apt to be an interval of several min- 
utes before the shoulders follow the head. After that 
the perinffiura need no longer be supported, and the 
bands may be free to receive the child. 

As soon as it is bom, lay it down at right angles to 
the mother, close enough to make no traction on the 
cord. The shock of exposure to the air will generally 
excite inspiration. If it does not, wipe out the month 
with a soft cloth, to remove any mucus that may obstruct 
it, slap the child on the back, blow on it, or sprinkle 
with cold water. Do not cut the cord until the child has 
cried or until no pulsation can be felt in it. Tie it with 
a strong, not too fine, string — ^narrow tape is suitable — 
in two places, one about two and the other three or foar 
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inchcB from the child's abdomen, and cut between the 
two with blunt scissors which will cruiih the vcBsels. 
The end of the cord should be esamioed after an hour 
or BO, and, if there is any bleeding, another ligature 
should be applied. The ligature on the placental end 
is to keep the placenta from being drained of blood, in 
which case its shrinkage would make its expulsion tees 
easy, and, in case of twins, might be fatal lo the second 
child, llie child once separ&ted from the mother, and 
breathing properly, may be wrapped in a blanket and 
laid aside in a safe place while the mother receives at- 
tention. If the above treatment has not succeeded in 
establishing respiration, and the infant is apparently 
still-born, artificial respiration should be tried, after Syl- 
vester's method. Dipping the child alternately in warm 
and cold water may be effectual. This must be done 
quickly. Also the surface may be rubbed with brandy 
or whiskey. Immediately upon the birth of the child, 
the assistant shonld have placed one hand over the ab- 
domen to secure contraction of the uterus and to ascer- 
tain if there is a second child in it. It should be firmly 
held nntil after it is entirely empty. 

The expulsion of the placenta may follow immedi- 
ately upon that of the child, or after an interval of half 
an hour or more. If after its separation from the ute- 
ms it is detained in the vagina beyond a reasonable time, 
slight traction upon the cord will usually serve to 
remove it, bat no such traction should be made while 
there is any attachment to the uterine surface. The 
uterus may be recognized as empty when it is felt as a 
firm, hard wall jnst above the symphysis pubis. If it 
fails to contract after the birth of the child, press it, 
with the hand over the fundus, moderately down into 
the pelvis. This will generally stir up a pain. If the 
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])lacen1,a is not then expelled, repeat the movement n 
the next pain. As the placenta sHpa from the vulva, it 
sfaould be caught and twisted ronnd and round, so that 
none of the membranes will be left behind. A vessel 
should be at hand to receive it. Later it niustt be care- 
fully examined to see if it is entire. If any portion is 
missing, it must be looked out for until it is passed, as it 
is a possible source of danger so long as it La retained. 
After examination, burn or bury it. 

The vulva may now be bathed with warm water, 
the soiled articles removed, a clean napkin placed over 
the part, and a binder pinned firmly about the abdomen. 
A straight band eighteen inches wide is the beat shape 
for this. It can be closely fitted with pins, and should 
come well below the hips, so as not to ride up. Some- 
times a folded towel is put under it, just over the fun- 
dus uteri, to make additional pressure at this point. 

The mother must now be kept quiet, no 
allowed, no visitors, no excitement of any kind. 

While the mother rests, further attention maybe 
paid to the child. It will be more or less covered with 
a cheesy varnish, vernix caseosa, to remove which, rub 
it over with oil and then wipe off with a soft cloth. See 
that the ligature on the umbilical cord is secure, and 
immerse the child, excepting the face, in warm water. 
The bath should be given in a warm place, and its tem- 
perature be not much above that of the air. An old- 
fashioned way of testing the heat of the water is by the 
elbow, to which it should feel neither cold nor warm. 

Take the feet of the child in the right hand, the 
shoulders in the left, letting the head rest npon the arm, 
and lower it very gradually into the water. Still sup- 
porting the head with the left hand, wash it all over 
with a clean soft sponge, then lift it out into the folds 
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of a warm towel. Dry thoroitglily, ospeoially ubout tbe 
jointa, but without much rubbing. 

Take special care to see tbat the eyee are clear. 
Du8t withfine toilet powder uniler the arms and between 
the togs, and look to see If tbe anua and urethra are 
open, and the child In a normal condition all over. Dress 
the cord with a hit of soft linen dipped in vaseline, 
having a hole in the center. Put the eord through the 
hole and lay it on the left aide of the body, over it two 
or three folds pf dry linen. Keep the dressing in place 
by a flannel band about the ahilornen, tight enough not 
to slip, but not tight enough to impede the child's respi- 
ration. All the garments should be warm and not too 
tight. Put one inside another, and the whole on over 
the feet rather than the head, turning the child no more 
than is necessary. The child inuHt be bathed, and the 
cord dressed daily until It falls off, which it will do in 
about a week or ten days. A compress moistened with 
oil must still be kept over the iimhilieua, until It is de- 
pressed and of the same color as the surrounding ekin. 
Milk will sometimes be seen in the child's brcastn for a 
few days after birth. If they are swollen and hard, rub 
them very gently toward the nipple with vaseline, and 
the condition will gradually disappear. 

After the mother has rested a few hours, and the 
child has been waehed and dressed, it is well to put it 
to the breast. The first milk, the colostrum, is of quite 
different quality from the later secretion, and has a pur- 
gative effect upon the child, clearing the intestines of 
the meconium, a dark viscid matter with which they are 
loaded at birth. Tbe suckling; of the child helps to 
secore contraction of the uterus, often occasioning quite 
severe after-pains ; it excites fuller secretion and draws 
out tbe nipple. Indeed, it is quite as much for the 
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mothcr's sake as the ehild's that it is put to the breast 
thus promptly. The baby will not suffer if it has no 
food at all for the first twenty-four hours. The colos- 
trum ie scanty but quite snfiicient for the need. Noth- 
ing else should be given unless, perhaps, a little, very 
little, warm water and sugar. The milk does not appear 
in abundance nntil about the third day. There is al- 
most always some pain and rise of temperature accom- 
panying it, and, if the breasts are not properly relieved, 
milk fever and mammary abscess may.ensae. If the 
child cnn not empty the breast sufficiently, the milk 
should be drawn off by a breast-pump. A good sabsti- 
tutc for a breast-pump is a champagne bottle with a 
smooth edge ; fili it with hot water, lot it stand a mo- 
ment, then pour it ont quickly, oil the edge, and apply 
the mouth of the bottle over the nipple. As the heated 
air condenses, the milk will be sucked out into the bot- 
tle. The condensation may be increased by wrapping 
around the bottle a towel wet in cold water. The same 
metbod is useful to draw out a retracted nipple, which 
the child has difficulty in grasping. In putting the child 
to the breast, see that the nostrils are not obstructed, 
otherwise it can neither breathe nor suck ; alternate the 
use of the breasts. They ehouid be protected by an 
extra covering, as they are very sensitive to cold. If 
the nipples are tender, bathe them in spirits, and wash 
them off carefully before and after each nursing. They 
may be hardened by daily bathing with alcohol, for 
some time previous to the confinement. If they become 
excoriated and fissured, nipple-shields may be necessary. 
If the child, for any reason, is not to nurse, the secre- 
tion of milk must be checked. Tiiis is usually done by 
bandaging the breasts closely, supporting them by pads 
of cotton at each side, so that the pressure will be made 
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evenly. The bowels must be kept open, and the amount 
of fluid taken into tbe system limited as far as possible. 
Belladonna is sometimes employed to help dry np the 
secretion, usually in the form of an unguent rubbed in 
gently. Rubbing of the breasts mast always be toward 
the nipple. In the absence of the mother's milk, that 
of a suitable wet nurse is tbe best food for the child. 
She should be a healthy and not nervous woman, whose 
own child is nearly the age of the one she is to nurse. 
If cow's milk is used for the child, it muRt be at first 
diluted with twice as much water and slightly sweet- 
ened. The proportion of water may be gradually les- 
sened, until after six months the milk may be given pure. 
Condensed milk is perhaps of more even quality than 
the ordinary, untesn tbe milk of a single cow can be se- 
cured. If tbe child is not to nurse its mother, it may 
be given half a teaspoonful of the syrup of rhubarb soon 
after birth to remove the meconium, as it will miss tbe 
purgative action of tbe colostrum. The meconinm 
ought to be cleared out and water passed during the 
first twenty-four hours. If the latter fails to occur, ap- 
ply a hot stupe over the kidneys. The napkins should 
be changed as soon as wet, and not used again without 
washing, Tbe bowels may be expected to move once 
or twice daily. Digestion in the infant takes place in 
httle over an hour. The child should be fed during the 
first two months, at intervals of two hours, regularly. 
The mouth should be washed out after each nursing. 
It should not be allowed to go on sucking indefinitely 
after it has had food enough, or to suck an empty feed- 
ing bottle, its own fingers, or anything else. This may 
keep it quiet for a time, but ultimately makes matters 
worse, by getting its stomach overloaded or full of wind. 
A baby need not be assumed to be hungry because it 
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criat, but somethtDg b tfae m&ttar with it, and it li tb 
business of the nurse to find out what. It does not ctj 
nnltws it is in eonie way uncomfortable. A child i 
month old should sleep twenty hours out of the iweniy- 
fonr without being rocked or carried aboat. HabiU 
will be easily acquired even at this age. The child 
should sleep in a crib, and be tauf^ht to go to sleep bi 
it«elf. Let it lie on either side, not directly on tfie back, 
as there is danger in this position that the mitit may 
regurgitate and get into the trachea. Do not haves 
strong light in the room, aa the eyes of both mother anil 
child are weak. 

The mother during the puerperal state requires the 
most careful nursing. She should be kept in bed for 
ten days or two weeks, not being allowed to sit up for 
any purpose, or in any way to exert herself. It is of 
the greatest importance that she and everything about 
lier be kept clean. She should have a carefully given 
sponge-bath all over every day, and the vulva should 
be washed two or three tiroes daily. If the lochia has 
a disagreeable odor, a vaginal douche may he given 
morning and night of carbolic solution, 1-80. There 
should be no odor perceptible on entering tlie room. 
Have plenty of fresh air. bat at the same time be care- 
ful to avoid chilling the patient, especially when she 
first gets up, 'I'he catheter must be used every six or 
eight hours, if the bladder can not be otherwise emp- 
tied. There is often temporary paralysis of the urethra 
following labor. An emollient enema should be given 
on the third day, and every second day thereafter, until 
the bowels move naturally. The diet should be fluid 
for the first day or two, light and unstimulating for the 

L first week, after that, if the patient is progressing fa- ^_ 

vorabty, she may return to her usual diet. . ^H 

t J 
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Hjemorrliage immediately after delivery is known as 
pofll-partum haemorrhage ; occurring two or tfaree days 
later, it may be catted secondary. It may fotlow even 
a perfectly Eatural labor, profusely enoiigb to endanger 
life. There is little fear of it while the uterus is firmly 
contracted. If it is felt to be swelling, it is a sign of 
danger, and every effort must be made to induce con- 
tractions, which prevent the escape of btood by lessen- 
ing the caliber of the blood-vessels. This symptom, 
and other indications of internal hsemorrhage, as jiallor, 
coldness of the extremities, feeble pulse and respiration, 
must be watched for, especially when the patient is 
asleep, for fatal post-partum bsemorrhage may occur 
without any great show of blood. If the pulse gets 
above 100 at this time, some complication is threaten- 
ing. If hiemoiThage occure, elevate the pelvis some- 
what, keeping the head low. Make pressure upon the 
fundus uteri, endeavoring to induee contractions of that 
oi^n. Make ice-cold applications externally, and in- 
ject hot water into the vagina. Give ergot. 

Another peculiar danger to which this state is liable 
is that of puerperal fever, a form of blood-poisoning 
most commonly established within three or four days 
after labor, resulting either from absorption of the de- 
composing matter produced by the woman herself, or 
from infection brought to tier from some external 
source. After the raw surfaces are healed over, and 
the 08 uteri closed, the danger is less, but antiseptic pre- 
cautions ought still to be kept up. The disease is com- 
monly initiated by chills, followed by high fever, the 
temperature rising to 102°, 103°, or even, in severe 
cases, to 106°. The pulse is rapid, the countenance 
sunken and anxious ; there is a sickly odor to the 
breath, and usually diarrhcea and vomiting. The 
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loobiiU diacbargo is suppressed, c 

character ; the accretion of milk ceases. It is often 

complicated with peritonitis or metritis — inflammation 

of the uterus. The symptoms and severity are vari- 

ahle, but it is alwayti dangerous aud highly infectiouB. 

The treatment is like that of pyiemia, which it much 

resembles. 

Another disease of the puerperal state, though uot 
mtirely confined to it, is phlegmasia dolens, or milk-leg, 
I by obstruction of the femoral vein by a. blood- 
|. fliot. It results most commonly from exposure or over- 
' , exertion. The leg swells, and becomes intensely piiin- 
I -fal, the skin white and tense. There is often fever ac- 
companying it, and sometimes chill.s. It is treated by 
absolute rest ; support the limb comfortably, keep it 
I by enveloping it in cotton wool, and the condi- 
tion may be expected to gradually disappear, though it 
does not always terminate 60 happily. 

Puerperal convulsions sometimes occur, resembling 
those of epilepsy. These are usually of a uremic 
type, resulting from deficient action of the kidneys, and 
are very dangerous. 

A form of insanity may follow labor, known as puer- 
peral mania. It usually takes a melancholy form, often 
with a disposition to injure the child. It is acute while 
it lasts, but rarely permanent. 



CHAPTER XXI. 

Sick children — Early eymptOTiis of disorder — Tact required ia nuraing 
them — Feeding infoats — Dentition, uid its accompanying disor- 
ders — Thrush — Ophthalmia — -Colic — Diarrbeea — Cooatipatioa — 
Descent o( the bowel — Worms — Incontinence — Cholera iufantum 
— ConTuUioos — Croup — Whooping-eoiigh — Mumps — Cliicken-poi 
— Measles — Meningitis. 

A VEKY high degree of development of those quali- 
ties desirable in any nurse is requisite in the care of sick 
children. This calls for infinite tact, patience, and judg- 
ment, and especially ia the habit of critical observation 
essential, for, with children too young to speak, the in- 
voluntary revelations of signs and gestures give often 
the only clew to the seat and kind of distress. The ob- 
jective symptoms are, fortunately, very marked in chil- 
dren, and they respond to treatment with a readiness 
which makes them very interesting subjects. A good 
deal may be learned from the character of a baby's cry. 
With abdominal pain the cry will be long, loud, and 
tearful, subsiding, as the pain is relieved, into long- 
drawn sobs. The legs will be drawn up, to relax the 
strain on the abdominal musclos. If there is inflamma- 
tion of the chest, there will be less profusion of tears 
and less noise, the cry begun after each deeper breath 
or cough will be sharp and suppressed, evidently aug- 
menting the pain. Sharp screams, alternating with low 
moans or stupor, suggests some affection of the brain. 
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Waking suddenly with a crj, grinding the teeth, 
Btarting nervously in the sleep, and boring the head into 
(he pillow, are all noteworthy symptoms in children. 
No departure from the usual habits of the child is un- 
important. Note whether it ia unusually stupid, rest- 
leas, or irritable, in what position it seems most easy, 
whether the light occasions distress, and whether the 
general symptoms of disorder increase in severity to- 
ward night. The temperature should be taken by rec- 
tum. If a child complains of pain anywhere, and has 
a rise of temperature, it is safe to examine the throat. 
The pnlae of an infant can only he taken with any ap- 
proach to accuracy during sleep. A very slow pulse is 
more ominous in a child than a rapid one. Children 
gain and lose flesh with ^oat rapidity, showing it first 
on the inner side of the thighs, where two or three 
days' illness will have a marked effect. 

In dealing w^th sick children the ntmost gentleness 
is necessary. They ought never to be frightened or 
startled. It is a bad lime to introduce a stranger to a 
Bhy baby when it is sick, and the first thing to be done 
— often a very dillicult thing to do — is to acquire the 
chtld*8 confidence. Until it has grown used to your 
presence, it may be best to allow everything to be done 
for it by the mother or usual attendant, while you mere- 
ly give directions. A child accustomed to unlimited in- 
dulgence, afraid of strangers, and fretful from pain, is 
not an easy patient to manage; it wilt require very 
winning tact and a genuitie sympathy for the little one, 
to get even the possibility of caring for it helpfully. 
Whatever excites or alarms does the child harm, making 
it nervous and feverish. Do not give too many toys it) 
the effort to divert, one at a time is better than a dozen ; 
and, above all, do not let the child see any that it can 
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not have. Children may be attai-ked by many of the 
same diseases as older people ; tbcre are also some which 
are peculiar to them, and others which appear moGt fre- 
quently in early life. When a child first exhibits indis- 
position, it is always safe, and often soothing, to put it 
in a warm bath. This will tend to bring out any latent 
rash, for which the whole body should be carefully ex- 
amined. The room should be warm and free from 
draughts, the temperature of the bath 100" Fahr., and 
the child allowed to remain iik it about five minutes. If 
the baby is afraid of the water, prejiare the bath out of 
sight, and cover it with a blanket. The child can then 
be gradually let down into the water, blanket and all, 
without any shock. When taken out, it should be 
wrapped in a soft dry blanket for a few moments, and 
then dried with soft towels. Guard against exposure, 
keep as quiet as possible, on the simplest diet, and watch 
carefully for further signs of disorder. 

The only suitable food for a baby is its mother's 
milk ; or, failing that, the nearest approach to it that 
can be made. If it is necessary to bring up a child by 
hand, milk properly diluted is still the one thing to be 
^ven. Jacobi recommends the following : Boil an 
ounce of barley, ground in a coffee-mill, in a gill of 
water for fifteen minutes ; strain, add half as much 
boiled milt, and a lump of white sugar. When there 
is a decided tendency to constipation, oatmeal may be 
substituted for the ground barley. The use of cow's 
milk necessitates the addition of salt, and, if it has to 
stand for any length of time, a teaspoonful of lime-water 
should be put in each pint. The inilk should be given 
at a temperature of 90°. The baby's bottle and mouth- 
piece should be well washed, and kept in water when 
not in use. If the food is rejected, either the child is 
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overfed — a common sonrcc of troable — or the food in 
nnsuitablo. If the mother's milk is, as sometimes hap- 
pens, too nch to agree vvith the child, it may be diluted 
by giviog first a little sugar and water, or barley waler. 
Vomiting by an infant is rarely attended with much 
constitntional disturbance. If the milk is thrown np 
nnchanged, the matter is more serioas than if it is re- 
turned coagulated and sour. A child is often rendered 
restless by thirst, and will be quieted and relieved by a 
little clear cold water. After eight or ten months, the 
daily meals shonid not exceed six in number. An al- 
lowance of bread and miik, or beef-tea, may be given, 
but it should not come to depend upon solid food until 
all the teeth are cut. Contrary to the common impres- 
sion, thick food is less nutritions than thin. The first 
teeth may be looked for at about the sixth or eighth 
month, and the others at intervals, until the first set of 
twenty is complete, at about the age of two years, The 
process of dentition is accompanied by various func- 
tional disorders. It unsettles the healthy balance of 
the system, and predisposes to, if it does not exactly 
cause, disease. The child will be restless and feverish ; 
diarrhoia is common ; sometimes even croup and con- 
vulsions occnr. These need medical advice, as at other 
times, and great attention must bo paid to general nurs- 
ing and dieting. Keep the little one in the open air as 
much as possible, suitably clothed. If the ^ums are 
very painful and swollen, it will be necessary to have 
them lanced. 

Thrush is a sort of fungoid growth appearing in the 
form of white spots on the tongue and inside of the 
mouth. It may result from improper food, or from 
neglect to wash ont the child's mouth after eating. Par- 
ttoles of milk remaining in the mouth decompose, and 
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Pet up fermentation. The disease is treated by touoh- 
iBg the patches with honey and borax, or chlorate of 
potash in glycerine. It usually lasts for eight or ten days. 
Krrors of diet should be corrected, and great attention 
paid to the cleanliness of feed Id g- bolt lea, etc. If it is 
allowed to spread, it may extend into the throat, and 
canse difficulty in swallowing, or even attack the stom- 
ach, when it may prove fatal. It is a. serious indica- 
tion if an eruption appears about the anua simultane- 
ously with thrush in the mouth. 

Ophthalmia. — A discharge from the eyes may occur 
in very young children, gumming the lids together dur- 
ing sleep, and inflaming them. This is very serious, 
and unless early taken in hand may result in loss of the 
eyes. They should be bathed, without rubbing, letting 
a small stream of tepid water trickle over them toward 
the noee. A little salt in the water will make it less 
irritating. Wipe all the discharge away with a soft bit 
of rag, which bum immediately, aa it is highly infec- 
tious. For the same reason be careful about washing 
the hands afterward, and keep your fingers away from 
your own eyes. Tlie danger cf contagion is not con- 
fined to children. 

The most common troubles of children are disorders, 
more or less severe, of the digestive tract. 

Colic. — The wind-colie of infants seldom requires 
medical treatment. If persistent, it is probably due to 
unsuitable food ; or, in the case of a nursing baby, to in- 
discretions in diet on the part of the mother. Do not 
give soothing-syrups. 

Diarrhcea. — When diarrhtea is present, a little cal- 
cined magnesia may be given, or boil the milk and add 
lime-water. Put a flannel band about the bowels, and 
be Bure to keep the child warm. The skin is apt to be- 
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come chafed and sore ; scrupulous attention mnat be ' 
given to cleanliness. In place of soap and water, very 
thin Btarch may be used, and will be found soothing. 
Dry carefully, and dust with toilet-powder, or dry 
starch. If the diarrhcea la long continued, it will be 
very exbaustitig. Have medical advice, and do not give 
paregoric without it.. 

CoTieHpation. — When there is a tendency to consti- 
pation, rub the bowels night and morning wiih warm 
olive-oil. Oatmeal-gruel will be a helpful diet. A 
small suppository of Castile soap will usually induce a 
movement. It is well to establish regular habits in 
children, and with a Utile pains it can be done very 
early, but it is most injudicious to urge them to etrain 
until something has been accomplished. 

lYoCrueion of the bowel may be thus caused. If it 
baa occurred, lay the child on its back, with the hips 
elevated, wash the parts carefully in tepid water, and 
replace the bowel very gently. If it can not be done 
readily, the child must be kept quiet, and the doctor 
Bent for. 

Worms. — Delicate children are sometime troubled 
by worms in the intestine. Round and pin-worms are 
the most common. The only reliable symptom is their 
presence in the stools. A dose of castor-oil may be 
given, and, after it has operated, injections of warm 
water and salt daily until the trouble is at an end. 

Incontinence oj" Urine. — Nocturnal incontinence is 
a common trouble among children, and one for wbteb 
medical advice is necessary. It should be cured before 
it becomes a conlirmed habit, but scolding or punishing 
the child will not do it. 

Cholera Znfantum is one of the most fatal diseases 
among young children. It usually begins with diar- 
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rhffia or indigestion. It cornea from over-feeding, heat, 
and impure air, and ia aggravated by teething, though 
never caused by it. The child loses flesh rapidly, be- 
comes restless aud feverish, has intestinitl pain, and ex- 
cessive thirst, but no appetite, and the food is not as- 
similated. Medical advice should be summoned early. 
The child should be kept cool, and much in the open 
air. Entire change of air is advisable. 

Convtilsions in children may result from indigestion, 
worms, difficult dentition, fright, or any extreme nerv- 
ous excitement. Muscular twitchings come on sudden- 
ly, sleeping or waking. The fits usually last only a few 
moments ; a succession of them is alarming. The doc- 
tor should be at once sent for, but treatment should not 
await his arrival. Remove the clothing with aa little 
disturbance as may be, and pat the child in a warm 
bath. Keep the head cool. An enema of soapsuds 
may be given, or a dose of castor-oil. If the tempera- 
ture gets up to 103°, put in a cold pack. 

Croup is an inflammation of tbe larynx and trachea. 
It may eorae on gradually, with a cold in the bead, 
wheezing, hoarseness, and short, dry congh, or the child 
may bo wakened in the night by sudden dyspnoea and 
violent choking. There will be a long-drawn inspira- 
tion, accompanied by a characteristic sound, a ringing 
cough, the voice will be husky, the skin hot and dry. 
There are two varieties — membranous croup, usually 
fatal, and spasmodic croup, rarely so. The treatment 
until the doctor arrives is in either case the same. Keep 
the temperature of the room not lower than 65°, and a 
tea kettle boiling to moisten the air. If the breath- 
ing is labored, give an emetic — -the syrup of ipecac in 
draohm doses is in common use — and repeat at intervals 
of half an hour until there is free vomiting. Give a 
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Iiot batli. Hot stapes around the throat will gomctimps 
afford relief. Prop the child np with pillows, and keep 
quiet, avoiding everything that will excite crying or 
cougbiDg. Simple spasmodio croup usually yields read- 
ily to treatmeut, though the attacks are likely to recur, 
and the child muBt be protected with extra carG for 
aome days. Membranous croup is characterized by an 
exudation of false membrane in the throat, and is by 
many authorities considered identical with dipbtberia. 
The early eymptoma are much the same as above de- 
scril>ed ; as the disease progresses, the child becomes 
dull, irritable, and disincliaed to speak. The bead ia 
thrown back, the face distressed, and bathed in cold 
perspiration. In the last stages, stupor comes on, from 
which the child mast be roused for nourishment. This 
ean only be given in small 'quantities. Tracheotomy is 
sometimes resorted to. 

Whooping-cough begins like an ordinary cold, the 
peculiar wlioop not being heard until after the first ten 
days. It lasts from one to three months. The child 
should be kept out-of-doors if the weather is fit, and 
should have a light, unstimolating diet, special care be- 
ing taken to avoid constipation. The chief danger Is of 
bronchitis, or inflammation of the lunga, supervening. 

In all diseases of the lungs or air-passages, the child 
should be kept quiet, in an even temperature, with pure 
air. The head should be well elevated, as the breathing 
will be less labored in a nearly upright position. The 
sputa will generally be swallowed by young children, 
and will sometimes be vomited up in quantity. 

Mumps is another common juvenile disease, not very 
dangerous. It is an inflammation of the salivary glands, 
chiefly the parotid, and maj^ affect one or both sides, to- 
gether or successively. Tbere will be pain and s 
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ing under the ear, with difficulty in swallowing, or even 
in speaking. Hot applications will afford the moat re- 
lief. If there is suppuration, ■which is rare, poultice. 
There will be more or less fever, and some slight laxa- 
tive may be required. The disease reaches its height 
in three or four days, then declines rapidly. 

Chicken-pox, or Varicella, commencoB with slight 
fever. After twenty-four hours an eruption of reddish 
pimples appears, generally thickest on the back. In a 
day or two these become vesicular, and within 
disappear. Little medication i^ called for. A warm 
bath may be of service. Isolate the patient if there are 
other children. 

Measles — Rubeola — is a disease not confined to chil- 
dren, but most common among them. It begins like an 
attack of acute catarrh, with sneezing, coryza, hoarse- 
ness, sore throat, cough, dyspnrea, and some fever. The 
average period of incubation ia eight days. The erup- 
tion comes out not later than tbe fourth day from the 
appearance of the first symptoms, in dark, somewhat 
crescent-shaped patches, first on the face, neck, and 
arms, later on the trunk and legs. This lasts from two 
to five days, then fades in the order of appearance, leav- 
ing a brownish stain and mealy desquamation for a 
week. At this time diarrhoea is apt to set in. The dis- 
ease itself is not likely to be severe in a child, but is 
often complicated or followed by bronchitis, pneumonia, 
gastric troubles, ophthalmia, or otorrhoea — inflammation 
of the ear. To avoid such sequelie, great care is re- 
quired, even after convalescence ia established. The 
child should be kept in bed, and on light diet, until all 
feverishness has left it. Great warmth is not required, 
but protection from draughts is important. The eyes 
should be shielded from strong light, and care be taken 
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not in any way to strain thetn. A generally lowered 
tone of the system may persist for some time. 

Roseola, or German Measles, is a fugitive eruption, 
lasting a few hours or days, very mild, but supposed to 
be contagious. A second attack of either this or true 
measles is rare. 

Acute Meiiinffilis is a disease also most common in 
children under five years of age. The symptoms vary 
very much. It most often comes on gradually, with 
wasting of the hody, disordered bowels, capricious ap- 
petite, nausea, headache, fever, irritability, intolerance 
of light and noise. The <'hild may seem constantly 
drowsy, but the sleep is restless and disturbed. Squint- 
ing and enlarged glassy pupils are common symptoms. 
As the disease progresses, convulsions or paralysis may 
occur, or the patient sink into a comatose condition. 
Perfect quiet is an essential part of the treatment. 
Keep tfae child in a dark room, in bed, with the head 
elevated. Do not rock or walk about with him, or in 
any way move him unnecessarily. Do not startle or ex- 
cite him. Cold applications to the head will probably 
be ordered, and purgatives. Only the lightest food 
should be given. 



CHAPTER XXH 

Special medical cues — BronchitU — PneoiDoiiia — Oiber pulmoairj 
troulila — Asthms — Diphtheria — Pcrilonitis — Str«iignl«ted bemia 
— Bright's disease — Diibetea — Djsenler;— Cbolen tnattMif — Chol- 
era — Tvphoid (e»er — Tjphm — Scariet feier — Small-poi — Acute 
rtiettnuiliam — The use of atimnlaitla in (ereis — Restraint io de- 
lirium — Delirium iremeoi. 

Tqbbe are a few epecial diseases for the core of 
which Bome special directions may be needed, Eopple- 
mentary to the general directions for nursing in all 
cases. Although a slight attempt is made at describing 
them, it is not to be expected that any given case will 
correspond exactly with the type except in general feat- 
ures. Variations and complications are endless, and 
clinical diagnosis is not expected of yon, bat you will 
find it an advantage to know what course a disease 
naturally takes, and what dangers are especially to be 
guarded against. 

BroncMtia is an ioflammaLion of the bronchial tubes, 
acute or chronic. Capillary bronchitis is the most dan- 
gerons form. The acute disease begins with a heavy 
cold, sometimes ushered in by slight chills. There is 
fullness in the head, sore throat, general laalaise, with 
pain in the chest and cough, at first dry and then accom- 
panied by watery sputa, which later become viscid and 
pomlent. As the dyspncca increases, there may bo high 
fever, rapid pulse, and profuse perspiration. The pa- 
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tient must be kept in one room, well aired, at an even 
temperature not btgber than 65° Fahr. Free action of 
the skin is to be secured, and tbe bowels opened. A mus- 
tard plaster on the chest may relieye the pain, and inhal- 
ations of steam allay Ibe cough. Full diet may be allowed. 
Pneumonia, inflammation of the lung eiibstance, is 
one of the moat serious of the pulmonary aifections. 
t>nc or both sidoB may be affected, more often the riglit 
long alone- II is usually initiated by a chill, or sense 
of chilliness with deep-seated pain, and shortness of 
breath. High fever follows with flushed face, often of 
one side only, headache and restlessness. The cough 
is short and hacking, the expectoration at first scanty. 
After twelve or eighteen hours, it may be expected to 
increase in quantity, and to assume a tough tenacious 
quality, highly characteristic. It may be rust colored 
or streaked with blood. The sputa should be carefully 
preserved for the doctor's inspection. The di: 
reaches its height by the end of the first week ; in I 
cases which terminate by Tesolution — gradual restor*- 
tion of the inflamed part to a normal condition- 
febrile symptoms rapidly decline. When auppurati 
takes place, the fever is likely to continue a week 
two longer. The great danger is failure of the heart' 
The patient must bo kept in bed, absolutely quiet, " 
on fluid diet. Be careful not to overload the stomach. 
Save his strength in every possible way ; do not allow 
unnecessary talking, or any exertion. Convalescence, 
once established, will bo rapid. An oil-silk jacket is 
often ordered to protect the chest. This should be 
lined throughout with flannel, and should extend from 
the neck to the lower ribs, fitting snugly. The sal 
■way to remove this is by cutting off an inch from 
bottom every day. 
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Pnetitnonia often oecars in combination with bron- 
chitis and with pleurisy. The latter is an inflammation 
of the pleura, the serous membrane covering the lungs, 
and is intensely painful. Empyema is a, variety of 
pleurisy cliaracterized by an accumulation of pus in the 
pleural cavity. Pleurodynia is a rheumatic affection of 
the muscles of the thoracic wall. Tubercular phthisis 
ia a disease characterized by a morbid deposit in the 
lung. 

Asthma is a form of dyspntca, caused by spasmodic 
contraction of the bronchial tubes, for which you shoold 
know the popular reraodios in case of emergency. It is 
rarely dangerous but always distressing. The patient 
gasps violently for air, bis expression anxious, pulae 
feeble, the skin cold and pale or cyanosed. Elevate the 
arms, and give all the air possible. A drachm of Hoff- 
mann's anodyne may be administered, and repeated 
after half an hour, if the condition is not relieved. It 
may last for several hours, and ia usually concluded by 
a parosysm of coughing, and a free expectoration of 
mucus, Elotting-paper which has been saturated with 
a strong solution of saltpetre, and dried, affords, when 
bnmed, fumes that may give relief ; stramonium leaves 
rolled into cigarettes, or smoked in a pipe like tobacco, 
are sometimes ordered. 

Another spasmodic affection of the respiratory or- 
gans ia larynffismits stridulus or false croup. This is 
laryngitis with spasm of the glottis, and is almost exelu- 
siveiy a difieaae of childhood. True croup ia laryngitis 
with an exndation of lymph. 

Diphtheria is a form of blood-poisoning, often re- 
sulting from imperfect sewerage. It is first manifested 
by feverishneaa, symptoms of a cold, difficulty in swal- 
lowing, and swelling of the tonsils, followed by an exu- 
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n of false mombritie in white patches on the throat. 
%e discharge from the mouth and nostrils is likely to 
• abundant ; it should be wiped away on eoft clotbs 
vd immediately burned, as it U highly infectioiiB. 
"ilce every precaution against infection, and follow all 
rders to the letter. Give plenty of fluid nouriahment. 
ntritive coemala may be necessary. The patient vutj 
C choked by the obstruction of the throat, but as great 
a danger is of paralysis of the heart, which may occa- 
sion a fatal termination, even after convalescence from 
the disease is well established. The horizontal pOBition 
must be maintained for & long while. Tracheotomy is 
sometimes resorted to, l)ut there is danger that the 
membrane will continue to form below the point of 
incision. 

J'erilonitis, inflammation of its lining membrane, is 
one of the most painful and dangerous diseases attack- 
ing the abdominal cavity, almost invariably the result 
of some internal injury. It is characterized by severe 
pain, great depression, and high fever. The pain re- 
sembles that of colic, but the latter moves about from 
point to point, is not accompanied by fover, and is re- 
lieved by pressure, whereas pressure, even of the bed- 
clothes, is unendurable with peritonitis. The abdomen 
is swollen and tympanitic. The patient lies on his 
back with his knees drawn up, the whole attitude and 
appearance indicative of suffering. There is obstinate 
constipation, often vomiting, sometimes retention or 
suppression of urine. Any applications ordered to the 
abdomen must be very light. Hot fomentations will 
sometimes be grateful. The patient should not be al- 
lowed to make any effort to relieve the bowels. Sup- 
I positories of opium will usually be given. Feed spW^H 

!: iogly and with great care. ^H 
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Strangulated /lernia ia anotber alarnuDg intestinal 
difficulty marked by obstinate constipation, inteDse paiD, 
and vomiting first of the contents of the stomach, and 
later of stercoraceous matter. There will be extreme 
prostration, and, unless relief can be obtained, finally 
collapse. Operative measures are called for. 

'^ Srigh^a disease" is a generic term including sev- 
eral varieties of kidney trouble, presenting albumen in 
the urine. The condition described as acute JJright'a 
disease commonly results from taking cold, or as a 
sequel of scarlet fever, diphtheria, or rheumatism. The 
urine is frequently passed, but diminishes in quantity 
and becomes albuminous ; often containing also micro- 
Bcopic casts. There is a peculiar waxy complexion, and 
a general dropsical condition, evident at first about the 
eyelids and in the feet. Headache, gastrio disorders, 
and general debility may be looked for ; bronchitis and 
heart disease are frequent complications. Suppression 
of urine may follow, leading to death by urtemic con- 
vulsions or coma, or the disease may terminate in re- 
covery, or develop into a chronic form. The danger ia 
great. The waste product must in some way be carried 
off ; for this purpose, the skin is excited to action, the 
bowels are kept open, and diluent drinks and diuretics 
given. Hot-air baths are often prescribed, and some- 
times a skimmed-milk diet. Only the most digestible 
food can be allowed, and that must be given with the 
utmost regularity. 

Diabetes mellitia is characterized by an excessive 
flow of urine containing glucose, or grape sugar, an 
ingredient never found in any considerable quantity 
during health. The condition comes on by degrees, 
is more frequent among men than women, and at mid- 
dle age. The symptoms are extreme thirst and ab- 
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normal appetite, especially for sweets, but loss of Bt 
and strength, a dry akin, furred tongue, bad breath, and 
intestinal disorders. Is most alarming when complicated 
by lung troubles. The chief treatment is by dietitig. 
Everything containing sugar, or starch, convertible into 
it, should be prohibited. The doctor will give you a 
list of the allowable articles, and you will have to see 
that your patient does not get sugar surreptitiously 
lie should have regular exercise, and take special 
about catching cold. 

£h/8entery is an inflammation of the mucous mem- 
brane of the large intestine. It may be preceded by 
varioua digestive disorders, abdominal tenderness, a 
eense of chilliness, and a rise of temperature at evening. 
It usually begins with diarrfatna, followed by tenesmus, 
which is the characteristic symptom, griping pain, and 
discharge of mucus from the bowel, streaked with blood, 
and lacking tbe healthy fa;cal odor. Ventilate freely, 
and disinfect the stools. Keep the patient flat on his 
back, warm and quiet. Put a broad flannel bandage 
around the abdomen. Give ice ad lib., but little water. 
Feed on boiled milk, corn-starch, rice-flour, arrow-root, 
etc., not very hot. The inflammation may lead to ut. 
ceration or sloughing of the intestine, and death 
collapse. 

Cholera morbus, or sporadic cholera, is ui 
caused by indigestible food or impure water. ] 
hibits many of the appearances of the epidemic 
ease, but is comparatively harmless, being rarely fal 
except among infants. There will be vomiting and 
purging, with violent intestinal pain and cramps, faint- 
ness, and a tendency to nervous shock. Encourage 
rather than check the clearing out of the system, 
is an effort to get rid of some irri'ating matter, 
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hot poultices or stupea to relieve tlio pain, and recovery 
will iiaually be spotitaneoiw. Keep the extreraiticB 
warm, and stiniulale moderately if required. Give but 
little and light food, only gradually returning to solid 
diet. 

Asiatic cholera is a apecific infectious disease, com- 
muDtcable by means of the excreta. It is characterized 
by violent vomiting and purging, with Bo-called "rice- 
water evacuations," cramps, extreme prostratioa, and 
collapse. It usually commences with slight diarrhisa 
and nausea, and, wherever the disease prevails as an epi- 
demic, these symptoms should receive prompt attention. 
If it progresses, there ia mtense thirst, restlessness, and 
muscular spasm, the pulse becomes rapid aud weak, the 
temperature falls below normal, the skin becomes livid, 
the eyeballs sunken, and a generally ghastly appearance 
precedes death by collapse. The mind is usually clear 
to the last. 

The first endeavor is to control the purging, for 
which opium is usually given. Keep the patient in 
bed and warm. In all cases of diarrhtea, especially in 
cholera, insist on the recumbent position. Give ice ad 
lib., but little water ; food strictly as directed. Nutri- 
tive encmata may be necessary. The stools, vomited 
matter, and urine, must be disinfected most thoroughly, 
and disposed of promptly, and all possible precautions 
taken against the spread of the disease. 

Tifphnid, or Enteric, fever is due to a poison as- 
sociated with certain forms of decomposing animal 
matter, and is characterized by a catarrhal inflammation 
of the mucous membrane of th« small intestine. It is 
most common in early adult life, and during the latter 
part of the year. It may occur as an epidemic, in wbich 

e there ia some common canae to be looked for and 
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rcmedieil. The period of incubation is from two to 
thiws weeks, the usual duration froni three to four 
weeks, dating from the first rise of temperature. 

The alUck most often comes on gradually, beginning 
with dull headache, loss of appetite, general malaise, 
sometimes nausea and slight diarrho^, and nose-bleed. 
The patient may not go to bed till the fifth or sixth day, 
though the fever steadily increases during the first 
week, having a remittent type, falling in the morning, 
but rising every night a. little higher, till it gets up to 
103' or 101°. By this time there is violent headache, 
intolerance of light, and, perhaps, slight delirium, 
parched lips and tongue, abdominal tenderness and 
tympanitis. During the second week the fever remains 
oontinuously high, and an eruption of rose-colored spoU 
may appear oa the abdomen and chest. These are 
■lightly elevated, and disappear npon pressure, to re- 
turn again immediately. Each spot remains visible for 
three days. Successive crops may appear for ten or 
twelve days. The headache is less during the second 
week, the bowels are likely to be relaxed, the motions 
of a light ochre or " pea-soup " color. In severe cases, 
the patient assumes a characteristic typhoid appearance, 
the face dusky and indifferent, the muscular prostration 
evidently extreme, the mental condition ono of stupor, 
varied by active delirium. The tongue is brown, dry, 
and heavily coated ; sordes collect on the teeth. Dur- 
ing the third week the fever again becomes remittent, 
falling toward morning, though rising at night. The 
general typhoid conditions deepen, the pulse becomes 
frequent and feeble, the emaciation and loss of strength 
rapid. This is the period of greatest danger. By the 
beginning of the fourth week there should be evident 
improvement, the fever becoming intermittent, and the 




evening exacerbations decreasing, the tongue clearing 
off, and tbe tympanitis diBappcaring. There will now 
be a return of the appetite, and natural sleep. Constipa- 
tion is commoD, When tbe temperature keeps a steady 
normal, convalescence may be regarded as fully estab- 
liahed. The strength begins to return, and the appetite 
becomes sharp. Convalesce nee ia always slow, and likely 
to be complicated. There may be relapses, usually 
milder than the original attack, and of shorter duration, 
but running a similar course. The greatest danger in 
typhoid is of perforation of the bowel by the iDteatlnal 
ulcers, and consequent acute peritonitis. 

The symptoms of perforation are sudden diarrhcea, 
severe pain, increased by pressure, rapid distention of 
the abdomen, rapid, feeble pulse, and other signs of col- 
lapse. It is usually fatal within twenty-four hours. In- 
testinal hreraorrhage may occur without perforation, 
from the rupture of an artery in some ulcer. It is usually 
preceded by a sudden fall in temperature. It may be 
serious enough to bo fatal, without any escape of blood 
to the surface. The treatment consists of absolute rest, 
an ice-bag to the abdomen, and semi-narcosis by opium. 

In no case is good nursing of more vital importance 
than in typhoid fever. There must be constant watch- 
fulness and care from the beginning until complete re- 
covery. The recumbent posture must be strictly main- 
tained until the intestinal ulcers are perfectly healed. 
Tbe diet must be rigidly in accordance with the doctor's 
directions, even after tbe patient feels quite well. Many 
deaths occur from indiscretion or over- exertion during 
convalescence. There is no specific treatment ; little 
medicine will be given ; everything depends upon hy- 
gienic precautions and economizing the patient's strength 
until the disease is exhausted. Tbe patient must be 
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kopt clean and dry — there b great danger o£ bed-sores 
wilU the extreme emaciation — but in no way fatigued. 
Wash the mouth and teeth several times daily, and givo 
cold water in small quantities even if not asked for. 
Keep the temperature of the room at 60° while the fe- 
ver is high. The stools need to be disinfected with the 
aamc care as those of cholera, for the poison passes out 
in them, and is readily communicable. 

Ttfjiliug fever resembles typhoid only in name. It is 
a highly contagions disease, associated with over-crowd- 
ing and bad rontilation. The attack is usually abrupt, 
beginning with a chill, followed by a temperature of 
105° Fahr. or more, with violent headache and estreme 
prostration. The rash appears toward the end of the 
first week, showing first on the sides of the abdomen in 
dirty pink or purplish spots. When abundant, it is de- 
scribed as "mulberry rash." Each spot persists until 
the disease terminates in convalescence or death. The 
head is much affected ; violent delirium occurs, or in 
some cases coma-vigil. The disease, unless it termi- 
nates fatally, usually runs for fourteen days, after which 
the amendment will be abrupt, as was the onset. Ke- 
lapses are rare. The patient's strength must be saved 
in every possible way, the aim being to sustain the vital 
powers until the fever abates. Watch every moment 
during the delirium. Keep ice-bags on the bead. The 
Bleeplessnesa must in some way be relieved, and nour- 
ishment must be given, if by force. Quarantine strict- 
ly. Ventilation is especially important, as the poison is 
thrown off most virulently from the lungs and skin. 
Fresh air is the best remedy, regardless of cold. 

Scarlet fever has a period of incubation anywhere 
from two to ton days. It begins with headache, nausea. 
Bore throat, pains in the limbs, rapid pulse, and rise of 
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temperature, more rarely with chills or convulsions. 
The eruption generally appears on the second day— 
rarely later — beginning on the chest, a bright efflores- 
cence, rendered pale by pressure, but immediately re- 
turning. It is most distinct at the bonds of the joints. 
The danger is somewhat proportionate to the darkness 
of the eruption, but there is a very malignant variety, 
rapidly fatal, with no eruption at all. The rash lasts 
from four to six days, and as it declines desquamation 
seta in. This is the most infectious period, and the iso- 
lation must be complete until it is fully over, and even 
for a week later. The most severe cases may follow 
exposure to a light one. With high fever may be the 
characteristic "strawberry tongue," and sore throat, 
occasioning difficulty in swallowing. The tonsils some- 
times ulcerate. Hot applications about the throat may 
relieve it. Various complications are common, and 
there is no disease in which there is greater liability to 
troublesome sequels. Kidney troubles, rheumatism, 
diphtheria, inflammation of the joints, and deafness 
from the ulceration extending into the Eustachian 
tubes, are all likely to follow. The greatest care should 
be taken not to let the patient get chilled during con- 
valescence ; the skin is especially sensitive while des- 
quamation is going on, and, if its action is suddenly 
checked, the extra work thrown on the kidneys is al- 
most sure to induce inflammation of those organs. Even 
the slightest cases should be kept in bed, and protected 
from the least exposure. However well the patient 
may appear, watch the urine carefully, and test it 
now and then for albumen. Should it become scanty, 
smoky, or over-abundant, it is an indication of dan- 
ger. Note whether the limbs swell, and if there is any 
difficulty in breathing. If diphthcrltio trouble is im- 
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(lending, there Js likely to be free discharge from 1 

Very little medication is now employed for tliesu 
cases. Keep up good sanitary conditions, fresh but not 
cold air, food aa directed. Cold water may be given 
freely. During deaquamation, the body may be sponged 
off frequently with tepid or warm water, and rubbed 
with vaseline or cacao-butter, to allay tbe irritation. 

Scarlatina is not, as commonly supposed, a light^ 
form of the disease, but merely its Latin name. 

Small-pox-, or Variola, begins with great severity^ 
from nine to fourteen days after exposure, usually with 
a chill, followed by high teniperaluro, rapid pulse, gen- 
eral feeling of lassitude, severe pains in tbe bauk and 
legs, vomiting, sore throat, tongue white and furred. 
The rasb appears punctually on the third day, in small 
spots like flea-bites, first on the face and neck, along the 
edges of the hair, then extending downward. When 
tbe rash comes out the febrile symptoms subside. The 
pimples become vesicular, showing a depression in the 
center, and about the fifth or sixth day suppurate. 
With the suppuration the high fever returns, often pre- 
ceded by a chill. The vesicles have a marked and char- 
acteristic odor. They increase in size, and may become 
confluent, running together, or remain discrete, dis- 
tinct. The confluent variety is by far the most danger- 
ous. By the ninth day they reach tbeir full size and 
burst, or crust over, and desiccate. The secondary fe- 
ver then subsides, and convalescence is established. 
Another high rise of temperature would be suggestive 
of some complication. The danger in small-pox is 
greatest at the beginning of the suppurative fever. 
The more abundant the eruption, tbe greater the dai 
ger. The pain attending the eruption may be rolievQJ 



8PECUL MsmCAl. CASES. gQl 

by hot fomentations. Wben the veeicles begin to be 
prominent, they may be pricked, and balbed with some 
weak disinfectant solution. On the palms and solea, 
where the skin is thick, they sliould be opened early. 
During desiccation, sponge with warm water, and oil 
the surface freely. Ventilate well. Keep the room 
dark, and its temperature down to 60°. If there is de- 
lirium, apply ice to the head. Children must be kept 
in gloves. The throat may be bo inflamed as to render 
swallowing difficult. But try to keep the patient's 
strength up, and bis temperature down, and isolate com- 
pletely. He roust not come in contact with others till 
every trace of a scab has disappeared. Infection may 
take place during any stage, even that of incubation. 
Vaccination, properly performed, is perfect protection. 
Varioloid, a modified form, may result from exposure 
after vaccination, running a similar course, but milder, 
and of briefer duration. 

TnflammatoTy rheumatistn, or acute rheumatic fever, 
Dsnally results from exposure to cold and damp. It 
may possibly, when latent in the system, be developed 
by malarial jjoisoning. The fever often runs high be- 
fore the local symptoms appear. These are heat, red- 
ness, swelling, and intense paiQ in one or more joints, 
having a tendency to shift about from one spot to an- 
other. There is profuse perspiration, having a charac- 
teristic odor. The urine is likely to he scanty, high 
colored, and strongly acid. Nervous disorders and mild 
delirium at night may accompany severe cases. The 
greatest danger is of cardiac complication, A hori- 
zontal position should be maintained, and the patient 
lifted as little as possible, as the slightest motion is 
agonizing. He should be kept warmly dressed in flan- 
neL The boweb should be kept open, and only light 
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aod digestible food given. Avoid all excitement, a 
in no case give stimulanta except under the doctor's di- 
rection. 

In giving stimulanta in fevers, note the following 
points : If, after talcing, tlie tongue and akin become 
moist, the pulse steadier, tlic breathing more tranquil, 
if delirium is quieted, and steep induced, they may he 
recognized as helpful, and their use continued if called 
for. If the reverse effects follow, the skin and tongue 
i>ecoming dry, the pulse quicker, the breathing hurried, 
they are doing barm, and should be 8topped. 

In violent delirium restraint must be effectual, or it 
only aggravates the trouble. A dry sheet put on like 
a pack will take the place of a straight- jacket if needed, 
but with proper attendance physical restraint is seldom 
necessary, and should be avoided when possible. Avoid 
every appearance of fear ; keep the room quiet and dark. 
The same remarka apply to the care of insane patients, 
who should be allowed as much freedom from restraint 
as is compatible with safety. Divert rather than oppose 
them ; be gentle and forbearing, but at the same time 
firm and vigilant. With a patient of unsound mind it 
is never safe to be off guard for an instant. 

Delirium tremens is a peculiar type, the result of 
chronic alcoholic poisoning. It is marked by a nervous 
tremor, great anxiety and restlessness, and horrible hal- 
lucinations. Insomnia and suicidal mania are common. 
The pulse la feeble, the skin colil, and often bathed in 
perspiration, the pupils minutely contracted, bnt with 
no intolerance of light. The bowels must be kept open, 
and nourishing food given, even if by force. The nerv- 
ous prostration and inability to take food may become 
extreme, and the case end fatally, or it may terminate 
with profound sleep and spontaneous recovery. 




CHAPTER XXm. 

Tho tcnninatioiia of disease — Cara ot convalescents — CIolMng — 
ViBilors — Preparaliona for thy niyhl — Doatb — Signs ot nppcoach 
— CondilioQ of body afler death — Preparations for buriiil. 

Disease may terminate either by complete reetoration 
to health, by subsidence into a chronic form, by a lapse 
into some other disease, or by death, ^'hen the seat 
of disorder is suddenly transferred from one part of the 
body to another, the change ia called metaatasia. Con- 
ralesccDCB may be abrupt or gradual, it may go on 
steadily, or be delayed by complications or interrupted 
by relapse. Sudden convalescence is most common in 
nervous affections, while in nearly all acute diseases it 
is eetablisbed by gradual resolution. 

The care of a convalescent is not the least weari- 
some kind of nursing, althougb it does not involve tbe 
hardest work. You miss tbe exciting interest which 
sustained you during the crisis of danger, yet, even if 
you are already fatigued, your watchfulness must not 
be relaxed, for the patient will be left more than ever 
to your responsibility, while he is more likely to risk 
imprudence and relapse. Convalescents aro very apt 
not to realize their own weakness, and to want to do 
more than they are really able. You must see that they 
do not ovor-eiert themselves in any way. A patient 
be^nning to improve will at first be allowed to ait up 
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in bed, tben maj be lifted to an easj chair i>r a sofa for 
a ehort time — perbapa an hour at first — gradually in- 
creased each day. Then lie may walk across tbe room, 
or into the next room, and be taken out for a quiet drive 
on a bright day. Tbe time when an invalid is first 
allowed to leave his bed is one when Bpecial care is 
required. All the clothing should be well aired and 
wanned. If the patient has eomething bright and 
pretty to put on, it will make him feel better, though 
anything elaborate and diflicult to get into is objection- 
able ; everything should bo loose, easy, and not ccmber- 
some. A wrapper with a heavy train will be enongh 
of a burden to fatigue a feeble woman and prevent 
her from walking as much as she otherwise might. 
Walking is less fatiguing than standing. The room 
should be warmer than when the patient is in bed. Let 
him sit where he can aee the tire, unless the eyes are 
weak, but not too near. To provide against a draft 
under the legs, put a blanket in the easy -chair, reaching 
well to the floor, which can be folded up o 
A footstool is always desirable. 




When the patient only sits up in bed, some extra 
covering will be needed about the shoulders and chest. 
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For tliis pnrposG a loose flaoDcl jacket is mach better 
than a shawl, ss it does not confine the arms or Blip off. 
The "Nightingale" wrap is a very (wnvenient and 
easily adjusted shape. For this, two yards of flacnel of 
the ordinary width are required. Cut a straight slit sir 
inches deep, in the middle of one side, turn back the 
points BO formed for a collar, and those of the corners 
farthest from it for cuffs ; bind or pink it around the 
edges, and add buttons and htitton-holcFi, as illustrated 
in the diagram. It can be made as ornamentally or as 
simply aa desired. 

The patient, upon first getting up from an acute 
disease, shonid not be allowed to receive visitors, as 
the unwonted exertion is in itself as much of an ex- 
citement as is safe. It is best to have no one in the 
room but yourself and yonr patient, unless you nei'd an 
assistant. 

Ton should have full authority on the question of 
viflitors, and it will be often your duty to protect the 
patient from his friends. Do not let him feel obliged 
to receive every one who calls. An invalid can always 
be politely excused. Some visitors will be unobjection- 
able, and even good for him, while others, with equally 
kind intentions, will do all the harm possible. Do not 
let anybody stay too long, nor admit too many at a time. 
Three in succession will be less wearisome than two at 
a time, who claim divided attention. Provide a seat for 
the visitor, facing the patient, so that he can see and 
hear without effort. Do not give the patient's easy- 
chair, nor let the visitor stand at the foot of the bed, or 
lean against it. A small table at the foot of the bed, 
with a few things on it, is an excellent arrangement to 
prevent this, and to keep people from taking hold of the 
bed and jarring it as they pass. 
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See that visitors Jo not smuggle in contrabant] arti- 
oleB. It ia not only in hospitals that there is danger of 
this, though it is a mo»t coiumon trouble there. You 
may find all your work undone by some injudicious gift 
which you only discover too late, A handful of fresh 
flowers, a new picture, or some pretty decoration for the 
room, is always a better token of remembrance to send 
an invalid than delicacies to eat, which are very likely 
to be unsuited for him. 

No visitors should be admitted after dark, as a rnle. 
Ah night approaches, you should try to get the patient 
into a quiet, unexcited state of mind. It is not advis- 
able to hush every sound as soon aa he drops asleep, for 
absolute quiet is very hard to maintain, and slight noises 
will bo less likely to disturb him if he is accustomed to 
sleep through ordinary sounds. If you are obliged to 
wake him, do not rouse him suddenly or sharply. You 
will seldom have occasion to do it at all. You should 
not wake a sleeping patient for anything unless by 
special orders. In the great majority of cases, 
healthy sleep is a better restorative than any you can 
administer. This does not apply to the insensibility of 

Before settling down for the night, see that every- 
thing likely to be needed is where it can bo readily 
found. Have food and fuel enough to last through the 
night ; matches and a candle at hand, if a night-light is 
not kept burning. In the latter case, see not only that 
the light is carefully shaded, but that there arc no re- 
flections of it to shine in the patient's eyes. Dress your- 
self for the night in a warm wrapper, not a shawl, and 
easy, noiseless slippers, A nurse should be warranted 
not to snore. 

If the patient expresses any wish to see a clerg 
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man or a priest, he should be Bent for, especially if there 
is any apprehension of death. If ho is very sick, it la 
no time for religious exhortation, and any excitement 
should be avoided ; but, if the clergyman has any tact 
and sense of propriety, bia visit may be a comfort to 
the patient, as well as to his friends. 

The friends of the dying might be spared much 
anxiety if they realized how seldom the severance of 
soul and body is attended by any agony. To many a 
weary sufferer death comes as a glad release from the 
burden of pain, and even where the patient has clung to 
life, and seemed to fear the end, it comes almost always 
peacefully and painlessly. I>eath itself — the last ebbing 
of the vital force — is not painful, even though intense 
Buffering may have preceded it. Death-bed scenes are 
rarely either edifying or agonizing, though always 
solemn. 

Death approaches through one of the three vital 
organs, the heart, lungs, or brain — -by asthenia, apncea, 
or coma. Among the signs of approaching dissolution, 
are coldness of the extremities, a certain sharpness of 
the features, a dusky shade about the face and finger- 
nails, cold perspiration, restlessness, and muscular twitch- 
icgs or stupor. 

Do not unnecessarily alarm the friends ; but, when 
you are sure that the end is near, it is best that they 
should be informed. Disturb the dying as little as pos- 
sible, though yon must not give up working while there 
is the slightest ground for hope. Note the exact time 
at which death takes place, and take care not to an- 
nounce it prematurely. The failure is sometimes so 
gradual as to lead to error in this respect. In a hos- 
pital, the attending physician, if not present, must be 
notified at once. After a few hours there can rarely be 
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any doabt whether or not death has taken place. The 
only condition at all likely to be confounded with it is 
that of catalepsy, which is most often associated with 
hysleria. 

Shortly after death there may be a high rise of tem- 
perature, produced by chemical changes within the 
body, but it soon assumes the temperature of other in- 
animate objects, and the riffor mortis sets in — a peculiar 
stiffening of the muscles. As a rule, the sooner it comes 
on, the quicker it disappears, leaving the limbs quite 
lax. Before it takes place the body should be prepared 
for bnrial. Wash it with a weak solution of carbolic 
acid, or chlorinated soda, close the eyes, arrange the 
lips naturally, and smooth the hair. Bandage the jaw 
closely, and straighten the limbs, tying the feet togeth- 
er with a broad tape or a bandage. Stuff all the ori- 
fices of the body with absorbing cotton, to prevent dis- 
charges, and bind a cloth firmly around the hips, putting 
it on like a child's diaper. Over this can be any cloth- 
ing dedred ; a clean night-dress or a simple shroud is 
more suitable than anything else. Cover face and all 
with a sheet. If the death occurs in a hospital ward, 
all this must, of course, be done behind screens. Do 
not send for the stretcher to remove the body until 
every thing is quite ready, and then have it taken away 
as quickly and quietly as possible. Have the door of 
the opposite ward closed. See that the patient's name 
is on the shroud. 

In a private house, the final arrangements will all be 
put into the hands of an undertaker, but it is quite 
likely the friends will wish jou to superintend them, 
and perhaps even lay out the body. If it is to be kept 
for any length of time it must be packed in ice. After 
twenty-four hours on ice the body assumes a much more 
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natural appearance. Any slight discolorations can be 
made less conspicuous by dusting them over with toilet 
powder. After the body has been taken out, the room 
must be put in order, all the appliances of sickness re- 
moved, the bedding sent out to be disinfected, and the 
windows left wide open for twelve hours. 
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QUESTIONS FOR REVIEW AND EXAMINATION. 



CiuniR I. — 1. Wliftt is nariingT S. Whjia the subject oneot 
general interest? S. WLj do nuraea need special tmitungr 4. What 
objeutiati has been mode? G. Was tLia prejudioe well founded ? fl. 
Doea it still exist T 7. What can jmi do to ovGrcomeitf S. U there 
onj danger that a nurae will learn too much ? 9. Wliat Bhould be tha 
limit of her studies? ll>. Name an eBaential point of difference be- 
tween the (rained and the untrained nurse. 11. Oefliie health. Dis- 
ease. 1!. \Vhat ia the teudency of nature? 13. What ia the object 
of medical treatment? 14. What is the vocation of the nurae? 15. 
Who will make the most sucoeaaful nurses f ]6. What is compre- 
hended under nursing* 17. Can ererj good woman be trained iuto 
a good nurscf Why not? 18. WLat qunliflcstions are important? 
19. Ih there auoh a thinr; OS a natural gift for niiralog? 20. Hon far 
is it valuable F 21. What class of -women are most needed in Iho 
nurans field f 2i. Is there room in. this work for the eierciso of 
much talent? 23. What tmits are indispensable for a good nurse? 
24. Which one do you consider most necessary ? 25. What tempem- 
ment ia to be preferred ? 26. What habiti must be cultivated ? 27. 
Name two classes of women unfit to become nurses. 28. For whom 
are the inslruetions in this book intended ? 29. What is understood 
to be tbe first coDsIderatian of a nurse ? 30, Itov may the dudes of a 
nurac be classified r 31. Which duiioB take precedence? Why? 33. 
Do JOB owe anything to the school in which you are trained, after your 
direct connection with it ends ? Why ? 33. What duties do you owe 
to jouiBelf ? S4. Can you be releaacd from tbeae at your own will ? 
S8. How are you to Insure your permanent efficiency? 36. Specify 
some precautions that jou shoulil take. .'i7. llnvp you any duty toward 
14 



] 



312 QrESTIOSa 

other members of your own profeesiun f 38. Whtt U joar first di 
to tLe doctor ? 89. What Is the exteat irf jonr reapomibilitr ■ 40. 
Are foil ever justiSed in digresEing from the doctor's orders* When? 
41, Mention some pirticular Instance in which }'oa would deport from 
your inetrucCiona. 43. Should jour persoa&l opinion, as lo the ordere 
gttcn, in anj way afiect your fidelity in tbeir eiecutiouT 43. If yoa 
are forced lo act apon your otrn discretion, what should you always Itj 
to do T 44. Does loy4ilty to the doctor include anyUui^ beyond literal 
obedience? 4S. In what other ways can yoa help him? 4S. What 
should lie Che relation between you ? 4T. Is it erer right for yoo to 
conceal anything from the doctor ? 4B. If you make mistakes, what 
is to 1)e done? 4S. What are your duties toward the patient ? SO. 
Con their limits be defined ? R 1 . Nome eouie necesaitles common to 
■II cases. G2. How much atlcntion \s lo be paid to your own appear- 
ance? 63. What style of dress is most suitable for a norsG? S4. 
What care do the hsuda require ? GS. What should be the diaracter 
of the touch? S6, If you haTe cold liands, how can you remedy it? 
m. Whsl will you do if your patient objects to being mnde clean? 
G8. Is this ever likely to occur ? 56. Is there anygnniDd for the popu- 
lar notion that clean clothes are unsafe ? 60. What are you to do 
when your will conflicts with that of the pBIienl ? 61. Ought you ever 
to use poiitive authority ? When? 62. How far may you yield to the 
patient's nliims ? 03. In what reaped U amateur nulling apt to be 
faulty? 64. What advantage has a stranger in the siek-room? 60. 
What disadvantage ? 6S, Is there any danger that you will lack in 
tenderness, when you have no personal iniercat in the patient ? 87. la 
your professional interest in him as a "csek" any safeguard against 
this? 68. What allowance can you make for an irritable aud onrea- 
sonable invalid? 69. Can ill temper be regarded merely as a symp- 
tom ? 70. How should diaeojipd fancies be dealt with ? 7l. How can 
you be sure that they are unfounded ? 72. What can you do toward 
keeping n patient's nerves in good condition? 73. Do yon think it 
jusCiliable to conecal important matters from him? 74. What should 
you try to secure for him? "5. Upon what aabjecis ihouU he be 
allowed to decide ? 70. When you are in doubt yourself, whom ate you 
to consult? 77. What should you endeavor to learn! 73. Why not 
nurse simply by rule? 10, Ought you lo take advice from anybody 
else than the doctor? 81). About what matters? 81. la it po95ible M 
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there be anything left for you to learn ? 83. Where will you Icarn 
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more? 84. What trill ,voii bate learned at school I 8G. 'n private 
nnrsing, what may jou aspect troin tbe pntiput's frieoils ? 8B. Uow 
can joa he sure that everything U properly done in your absence 1 
Are you etill reiipoaeibli! ? 87. Arc you at liberty (o Icetg a case nt 
any lime ? 8s. If you have not sufficient help, what should you do T 
86. Are you bound to stay wilh a OLBe indefinitely T For hon long t 
90. To what is a nuTBe espedally bound by honor? 81. Is the obliya- 
tioD the leas bccsusa tacit? 62. Should the cnse o( dqo patient evec 
be used for the cntertainiue&t of another i 9S. How con you amuse 
your patient? 64. iihoulil there bo any difference made in the treai. 
inent of hospital patients f 85. Arc you eqaallj bouad to honor and 
fidelity' 

CsAPTEii II. — 1. Upon what doefl t'he comfort of ihe invalid largely 
depend f a, WTint provision for illness is it desirable to have in every 
house ? S, Will a nurse always — or often — find iier patient In suites 
ble surroundings ? 4. If not, how can she remedy the motter T B. Of 
what use is it for her to know what a perfect sick -room should be, since 
Bha can rarely secure it ? 6. What arc the ohoracteriaties of a model 
I Hick-room F 7. For what reasons is space important? S, On which 
eideof tlic bouae should the siek-rooai be? Wtiy? 6, Is light always 
■ desideratum 1 Give exceptions. 10. How many windows should 
there be. and of what kind ? 11. What are to be j'uurded a<;aiDst in 
tha admission of light ? 1 2. In what part of the Iioubc would you pre- 
fer the sick-room ? 13. What advantages has the upper part? What 
disadvantages? H. Qow can you avoid jarring the room ? IB. Bow 
would you treat atutlonary basins ? 16. What should there bo adjoin- 
ing the tick-room ? IT. What should be kept in it ? 18. What i» sold 
of the custom of keeping medical appliances about the sick-room ? IS. 
When should they be seen ! 20. Are plants and flowers allowable ? 
21. What care must be given them? 2S. What can be done to make 
the sick-room cheerful ? 23. What kind of walls arc best ? 24. What 
objecUon to whitewash ? To paper ? 20. What la scmpulously to bo 
avoided? SS. What kind of curtains would you hare? 27. Is a car- 
pet desirable? What is better? 28. Why are all woolen materials 
objectionable ? 29. How can you keep a carpet clean ? sn. What are 
the essential furnishings of asick-room! 31. Uow might you Impro- 
Tiao a screen ? 32. Whot may take the place of a table for the pa- 
Went? 33. What kind of wood-work should there be? 34, Why is it 
especially important to have everything about the room in good repair? 
33. What can be done toward beeping the room quiet ? 38. Why Is 
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tbia imporlant ? ST. Hour can yon put omI ot 
ing tlie patient! 38. What Eoirnd should ne 
room? Uoir avoid it ? 39. What kind of n 
nersea? 40. What points are W be observet 
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. Upon what does good nursing largelj depend f 
thing to be cansideced trivial in the aick-rooiu T 43. What will a good 
nurse t>e villin|> to do for her patient ? 44. Is housework a part of her 
dutf f 45. Can the limits uf her work be defined ? 4S. To what must 
she adapt herself' 47. What will she do where there is insuffident 
service T 4S. la this often the case! 49. How do the diOiculties in pri- 
vate nursing compare with those uf hospital work ? DO. What simplifies 
the latter? 01. Giveanoutlineof the ordinary work in a hospiul ward. 
02. How far la the head nunc responsible for the conduct of the ward ? 
fiS. Is any help lo be looked for from the patienlfl ? 54. Wliat la to be 
done in the wards before Che doctor's visit? fin. Whose duty ia it to 
attend the dootora during rounds f 06. What questions must the nurae 
in charge be prepared to answer t 57. What etae has she to do F S8. 
What are the other nuraoa doing during roimda • 09. What ia to be 
dune after rounds? 60. Where ahould the nursea spend their houroS 
duty ? 61. Tell what is to be done when a new patient ia admitted. 
62. Why is it iidvised to take the pulse and temperature twice f 03. 
To whom ia the night nurae responsible t 64. Are her duties more or 
less important than those of the day nurses ? 65. What reports must 
shemoke? 66. How late should she atay in theword ? 67. Hownn 
hospital work be made to go amoothly? 68. What Beotimenta should 
eiidt among the nuraes 1 69. Is the care ot the room aa important as 
in a private house? 70. What ia the first requisite ina hospital ward? 
71. Why ia dirt more dangerous there than elsewhere ? 73. IIow can 
it l)est bo removed from the floor • Frnm the furniture? 73. What 
should not tic dusted with a damp cloth ? 74. What is the nae of a 
feather duster? 75. When should the slop-pail be brought into the 
ward! 76. What special care do the lavatories need ? 77. What is 
lo tie done with waate matter? 78. How are soiled clothes to be dis- 
posed of ? 79. How often should the bedside tables be inspc>cted ? 
80. Whyia Ihia necessary! 81. What chatacleriEea a weil-kcpt ward? 
82. IIow can you make It attractive? 83. 'What care do the refuse- 
paila require ! 84, What ia your duty in regard lo hospital auppli 
85. What are vou eipecled to keep in your dressing-baaket ' 
Where should it Bland ? 87. When should 
SB. What rule for lieepiog things in order! 89, How ia confuutHii 
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be aioided? 90. What above all things must you never do? 91. 
How can jou acquire ihe reputation of a oeat and ekillful nurse f 
Chaptee III. — 1. I6 bed-m&kiiig an art of an; great importanccF 

5. When does it become so? 3. Wheu ;ou go to a new case, what 
will voa probably bate to do first ? 4. What will l>c the elfvct if jou 
do it well? 6. What is the best material for a bedateod ? Why? 

6. How can jou guard agaiaat vermjo! I. llow extenninate tbem* 
8. Stale any other method that you koow to 1>e of value, 9. What 
are the best dimensions for a. sick-bed ■ 10. What objections to 
having it wider? Or higher! 11. Why are you forbidden to get 
on the bed yourself ? 12. What kind of springs are most desirable ? 
Why! 13. What over the springs? 14. What advantuge has a 
straw mattress! Hair? IS. Whut do you gain by having the mat- 
tress made in sections ■ lU. What additional care do you then have 
to lake? 17. What is the worst tbiu^ you con kcop an invalid on! 
Why ? 18. If you find your patient on a fcather-bcd, what will you do 
aboutit? 10. la it alwaysamattcrof importance? Wheanot? 20. 
In what cases is a verj firm bed neceaaai^ ? 21. What is a fractare- 
board! 22. Why do you have holes in it? 23. What is the best 
material for sheets ? Why ? S4. How sbauld a sheet be made ! 26. 
How do you proceed to make a bed ! 2^. How cau you fix the undur 
sheet firmly? 27. Wluit precaution must be obstTved ? 28. Should 
yoD putablanket under this sheet? 20. Hon protect the bed from 
discharges? 30. What ia adraw-ahcct? 31. What can you substi- 
tute for rubber sheeting ? 32. How long would you keep the rubber 
on the bed? 33. How mudi clothing should be over the patient! 
What kind? 34. When are woolen sheets desirable? 36. Would 
juu allow your patient to sleep with his head under the bed-olothes! 
3S. Why are several light covers warmer than a single heavy one? 
ST. What is the very wannest thing you can put over your patient ? 
38. Is there any danger in uaing a down qnilt? 39. What ohjeotion 
to cotton comforters? 40. What may you use in place of a counter- 
pane? 41. What should you always have at hand at night? 43. 
How often do blankets need lo be wostied? 43. How can you remove 
blood-stains from them ! 44. How remove stains from rubber ! 4S. 
What special attention do hospital beds require? 46. How secure 
uniformity in their appearance ? 47. IVhat should tw the position of 
the bed in a siok-room ? 48. How near the wall ? 49. Ifow should 
the light fall! SO. Should anything be allowed under the bed? G1. 
What precaution should be taken in touching the bed t 62. To what 
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annojimce are pBtieatB often subjetrted * C3. Daw aeoid thia T 
When the weight o( the bod-clothes is painful, how may thej be 
raDgGd F BC, How can yati improTJie a cradle t S6. How would 
jou change the aheet under a paLlcnt T GT. Give two ways of chaog- 
itig the upper sheet without unooveriug the patient. 68. If rou can 
give onlyouc clean sheet, wbich ehtll it be? fi9. Bow ottea sbouid 
sheets be chutged? (10. What ebnulU jou do to them before pnlling 
tbem on thcbed? 61. What is aJwaja dangerous in a bed r G2. Bow 
con joa let fresh air into an occupied bed ? 6S. Is thia a safe thin" 
to do* S4. How cnn you freshen tbe bed if jau do not change the 
sheets? fiS. What is tbe best possible errangenieDl of bedsf 66. 
Bow can you tranefer a helpless patient from one bed to another' 
Three methods. 67. Qow would jou take hold of a patient to lift 
hiiu ? 68. How may you improvise a stretcher > 69. Haine some 
coses in wllich a change of beds is impracticable, and tell why. 70. 
With an ordinary double bed, what am be done? 71. How often 
should pillow-cases be changed ? 12. In dmnging tbe pitlons under a 
patient's bead, what is to be avoided ? 73. How would yon procood to 
prop a patient up with pillows * ?4. Describe a good pillow for this 
purpose. 15. Describe some tied-resis that you have seen. 76. What 
may you temporarily Bubstitulc (or a bcd-reat t 77. How can yon 
keep a feeble patient from slipping down in bed ? 78. Wlut arrange- 
ment can be made for helping n patient to lift himself ! 70. What 
maybe dune with small pillows! 80. What especially comfortable 
kind ? 81. Bow do you prepare them for use f 82. Describe an air- 
bed. A water-bed. 83. Wlinl do yon put under the water-bed ? 8i, 
What over it? BS. At what terapemlurc should the water be? 86. 
How often should it be changed? 87. What special care do air- and 
water-beds require ? B8. What can you say of crumbs in a bed f B9. 
How can they be kept out? BO. What does a well-cared-for bed in- 
dicate ? 91. Will any serious DonseqncncGS arise from its neglect? 
82. What are bed-sores ? BS. What causes them f 94. In what parts 
of the body do t!iey occur most frequently ? 9D. In what cases is 
there the greatest liability to themf Sfl, Con they be prevented* 
B7. Can they be cured? 98. Which is easier? 09. What arc the 
best preventive measures! 100, When ahotild they be begun ? 101. 
How are you to keep the bed in proper condition? 103. What can 
you do to harden the akin? 103. Why do you use powder? 
What kmd is advised ? 105. What care is necessary in nsing Ijo 
dlum i loe. If the skin is abraded, huw will you protect it b 
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ther injury? 107. How is the jocal preHsure to bo relicveJ f 109. 
Wb»t U t)ie Sat.1 resort u i prcveutivu!' lUQ. Wbj is a wBjer.bed 
elTeetive? 110, Wint «re the first ajmptoms of a bed.«)re? Ill, 
Are the subjective aymptoma alwdys present! 112. WUal, then, is 
oeceaaary on the part of the nursef 113. What ought jou to da 
when jou diseofer Bigna of t bed-sore? 114. WL«t happeus if tha 
fi,rat iadicationa are neglected? 115. To wliom does the treatmcot of 
b«d-80caB properly belong? IIB. How much hM the nurau to do with 
It? 117. What is the usual treatment after the akia la briAea? 118. 
U it is left to you, what shall you do first? IIB. If a alaugh fonna, 
how may iu separation bi: hastened? 120. When the slough )e de- 
tached, what is discDieTed ? 131. Is there any danger of continuing 
the poulticing too long? 122. What treatment does Biomi.Si^quard 
advice at thia stage? 123. How will jou treat the ulcer after the 
separation of the alough! 124. What is " Wood's Hiiture"? For 
what is it used? 126. What other ihiugs are similarly used ? 126. 
How is the dressing to bo applied ? 127. How often should it be re- 
newed? I2S. What attention should be paid tu the patient's general 
condition? 129. What is the immediuite cause of a bed-sore? 130. 
What danger if it is neglected ? 131. Uentioo two ways in which a 
fatal result may follow. 

Chaptek IV. — 1. Eepeat the definition of health quoted. 2. Give 
any other comprehensiTe definition. 3. Of what importance is the 
blood? 4. Describe it as it appears to the naked eye. 8. As it ap- 
pears under 1 be microscope. 6. What are corpuscles? 7. How many 
kinds are there? S. Give three points of difference between them. 
e. What is the plasma? 10. Of what is it composed? 11. What 
gires the blood its t^d color? 12. Wbat will be the appearance of 
the body if there is a deficiency of red corpuscles ? 13. What occurs 
to the blood when it is remoied from its natural surroundings ? 11. 
Describe the process of coagulation. IB. Of wiiat use is thia protiston 
ot nature! 16. Does coagulation ever take place within the body? 
17. What is it then called ? IS. What is an embolus ? 1 9. What ia 
the funclJOQ of the blood? SO. Wbo discovered the manner of its 
circulation? When? 21. How many kinds of blood-veasels are there? 
Tell the oCBcc of each. 22. Describe the heart. Locate it. 23. What 
is the pericardium t 24. What ia its use ? 25. Describe the iotcriial 
construction of the heart. 26. What are the auricles ? The ventri- 
cles? 27. Is there any conncctioD between the aurieles and tbc Ten- 
Iricles * 2S. Is there any connection between the two Bides of tha 
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btartr ». What dots the li^ beart coBlaiB • Tbe left? M 
WiMt happena if ihe nlre bet«««a tbe uindo CaOi to daaert binh? 
SI, Where U the tricuapid tiItc? Tfae niml vain? IS. When 

are the wmiiunar rBliR> r 33. What motioa baa ihe fcemf 9*. in 
iw molioos Tolunlary or InTolunlarr * SS. Whea Iki aarides —"*'»", 
what become* of the blood oDUined in Ibem F S*. Wbat pterorti iti 
rcgorj^tation t 37. Wbat oceaiioiu the iovimIs heaid Bpoi a^Midla- 
tioDt 3S. What intemJ u there belvwa the uatnMkn of die 
heart t 80. What lakes place d Qnng iha interral f 40. Vbat is ibe 
state ot contraciiaD of the heart called t tu idaiatioii J 41. Do the 
two aides of the heart act together or altematdj! 43. Describe the 
ooutK of the blood from the left veMricleL 43. What is tfae largest 
acter; in the bodj t 41. Describe its direction. 43. Wben> do the 
IvsBut arteiies origuute! -16. Describe Ihe alntctiuE of tbe arlariea 
47. What diSereiu<e is there between that ot tiie larger aad ibesmtllet 
arteries T 4B. Wbidi are the didsI elaalic ! 4d. What effect has this 
elaatlcitr upon the drcnlaiion ? 60. Into what do Ihe arteries emptj f 
SI. Describe the capillaries. 02. Into vhat do tbejiead? B3. De- 
•cribe the eourxe of the veins. 64. The struclure of the veina. S5, 
Uow do thei^ differ from art«riefl? 56. In vhat state are Ihe irteriei 
found after death? TheveinsJ 57. What is the endocardium? 68. 
Where ia Ihe circulation most rapid ? Where is it slowest t 59. What 
Ukea place while the blood is retained in the capillaries* 60. What 
■re the venx citeg? 61, Into nbat do they emplr? 62. Bcriew the 
entire Hjatemic drculaiion. 6S. When the blood gets back to Ihe 
heart, what alteration has it undergone* 54. Wbat must be done to 
render it fit for farther use ? SS. How is it to be purified ! 66. De- 
Kiiba the pulmODnr]' circulation, 67, What takes place in the pul- 
monar; capillaries? 6S. How do the pulroonarj reins and anerieii 
differ from those of the general rdrculatiou? 69. WhnI ia anastomosij? 
70. What surgical xalue has it? 71. Wliat is the pulse? 72. Where 
can the pulHe-bcals be counted ? 73. If jou fail to gel ihem at the ra- 
dial arterjr, what will ;au do? 74. Which arteries retain their pulsa- 
tion longest ? 76. Wh; is it important to watch a patient's pulse ? 76. 
How can you best take the pulse of a child ? 7T. Wb; does the pulse- 
rate Tarj? 78. Name certain conditions that modify it in health. 
I. What is the aierage rate in a healthy adull ? Id an infant ? 30. 
Which is mor« common, increase or diminution in the rate ? 61. What 
else may var; as well as the rate? 82. Describe a quick pulse. A 
BmalL Comprestdble. Irr^uUc. Intermittent BS, Can 
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■ pulae be at llie Bonie lime irregular and inlermitlenl ? 84. Which U 
tlic more aerioua syinptom ? £5. ti&iai; some olher forma of deparlura 
from a Dormal pulse. 88. What U a dicrotic pulae? 81. To what 
error ma; marked dicrotteni load* S8. Does tho pulne Id the two 
wriata over differ ? 8B. What ia aach a pui."e culled? Wbat do«a it 
usually indicate ? 90. What other functiun has the blood ? 91. How 
is aniniiil heat produced ! 92. Wbftt ia the normal temperature o£ the 
body? 93. le it affected by external rariations of lemperature ? 94. 
How is ita wiuilibrium maiotainedf 9S. What effect has Ihe lotion of 
the akin upon Che temperature!' 96. How does the nervous system 
affect it ? 97. Has a normal teTu]Mrature any variations ? 98. When 
is it highest ? Lowest ? 99. How much Taiiatioii may there be with- 
in the limits of health? Within the limits of life? 100. In what 
proportion is the danger to life? 101. What la hyperpyrexia? 102. 
What do you call h^h fever ? 1 03. Wbat is the temperature of coU 
LtpBC? 104. Which is more daagerouB, a temperature far above, or 
the same number of degrees below the normal? 105. Are all diseased 
conditions accompanitd by changes in temperature? 106. What diag- 
nostic value have Ihey ? 107. Define pyrexia. 108. How ia fever 
produced ? 109. To what is the amount of heat produced pmpor- 
lional? 110. What else usually rises with the temperature? 111. Is 
the relation belveca them always the same? 112. What is indicated 
if the pulse is more rapid than the (c-mpcmture will eiplaiu ? 113. 
How uarlj in the course of disease may jou look for a rise of lempera- 
ture? 114. Why is it important to get the earliest rise of tempera- 
ture? 115. Ib a Blight variation of much importance? When least 
BO? 116. If the exacerbation is found to he increasing, what do you 
infer? What if it begins each day earlier ? 117. What may you re- 
gard OS a sign of improvement ? 1 18. Do the same daily fluctuations 
take place in disease? 119. When may a febrile temperature be ex- 
pected to rise ? Any exception to tills? 120. What irregularities ace 
sometimes obseiTed? 121. How are these to be recognized? 133. 
Why is it hnportant to take the temperature with regularity ? 12S. 
At what hours should you take it? 131. What is indicated by on 
irregularity in temperature in the courac uf a disease having naually a 
regular type? I2H. What local causes may occasion it? 126. Distin- 
guish between continued fever, remitttnt, and intermittent. I2T. In 
what disorders does the temperature rise suddenly? 138. Xamo some 
in which the rise is gradual 1S9. What ia the usual course in typhoid 
fever t 130. What is defervescence? 131. In what two waya may it 
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I. llow may temperature 
Bow deiued F 1^4. When will the^ 
I8S. How arc modiScationti of temperati 



ificiall J reduced ! 13S. 
most effective 1 
recognisable r 136. Ho* 
, tlow do fou ihruw doim 
Uie mercury in a clinical thennameterF How lar? 13B. Where maj 
Ibe temperature be taken ? 1 S9. Will it make any difference in the 
reaulty HO. Wliat precautions should be exerdaed in lakin« an nil- 
Urj temperature? 141. Can you always gijt a correct ailUarj tern. 
peratore F li'i. Wliat rieb is tliero about taking a BubliDgua.1 tempen- 
tureF 143. Wliicli Is the most reliable temperature f 144. Wbich 
method would you employ in th« case of au infant? 14 G. Wbat poinll 
muBt bo obeerred ? Mii. How long does it take to get h correct tcm' 
pcralureF 147. What care does a tbermomcter require? 148. Wlij 
does a Ihcnnometcr deteriorate with age ? 149. Can you Imre a locii 
withont a general riae of lemperalure? 150. Wbat produces it? IBl 
Can this looni beat be measured in the same way ? With (be evat 
hutrument T 1 &3. Bow does tbe eurrsce thermometer differ from the 
other? 153. How do you use it F 1B4. Is this local temperature sub- 
Jeci to Tariaiiona ? IGS. After taking' a temperature, wbat should jou 
do neit < 

CBiPTKB V. — 1. What are the oliiaf respiratory organs ? B. 01 
what are the luo^ comlioaed T 8. How are the air-cella connected 
with the external air? 4. What is the traubcu? What other iiaiM 
for itT B. What is the pleura? Its use? S. How is the thorai 
eeparated from the abdomen? 7. Ih the motion of the diaphragm vul. 
Qnlary or involuntary F 8. What happens to tbe lungs when tbe dis- 
phragiu descends? Wlien it ascend.'^? 9. What further affects tbe 
alio of the thoradc oa'Jty F 10. What constitutes reepration ? 11. 
What is tidal oir F 13. Qowis the stationary air purified F 13. What 
follows each expiration F 14. What is the normal rate of respiration? 
10. How much air is taken in at each breath? 19. Uow many re.fpi* 
rations docs it take to completely cenovaie the air in the lunge) 17, 
Wbat is gained by this gradual Introduction of the outer air? IS. Ilav 
can the capadty and strength of the lui^ be improved? 10. What 
is the direct object of respiration? 21). 0( what ia the atmosphere 
composed ? St. What ia tbe proportion of oxygen in it ? S'2. Wbat 
la the use of the nitrogen ? 33. What is tbe character of carbouic-acjii 
gas ? 24. Wbat effects may it produce F 25. In what proportion do<« 
it become dangerous F 26. What is meant by oaraoals ? 2?. Describe 
the process of puriHcation of the blood by osmosis. 2S. Wliat rchition 
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IB tbere between circulalioD and respiration? ^9. Uow many pulse- 
lieala are there to each respiration f HO. Natnc some (vnditiooa I 
affect tbe rale of the reapiratioDB. 31. How are the respirations best 
counted ! 32. Where can the motion bo felt t 33. What rate of rea- 
piratiDD would you consider alarming? 34. Describe some variatioiia 
in the cbaraclcF of respiration. :I5, When ia breathing eaid to be 
Btertorona V 3S. What is dfspntea. 1 Apaa;a f ST, Name some pos- 
sible causes of dyspncea. 38. Define aaphjiia. 39. What impurities 
does the air scquirB in the lungs f 40. Which has the greater apecifio 
gravity, carboDic-auid gas or the atmospheric air? 11. Why dues the 
bearira gas not accumulate in a etratum near the ground ? 12. Why 
does it not in time contaminate the vrbole atmosphere ? 43. How do 
the animal and logelable kingiloins assist each otlier ? 44. What 
stimulus is Deccssary to excite plants to the absorption of carbonic-acid 
gas ? ii. When we are ia the open air, what becomes of the products 
of respiration ? 46. Can this process bo carried on in any conGned 
space? 17. What is then necessary? 48. Why do the wounded Bg 
often do better in tents than in hospitals f 49. What effect has im- 
pure air upon the system? 50. What other sources of impurity in the 
air beEidcB the exhtdaliona of the lui^ ? 61. What is the effect of 
combusUon npon the atoiosphere ? 52. Uow matiT gas-lights would you 
have in a sick-room? B3. How much air-spaoo in necessary for a 
healthy adult ? 64. How much far an invalid ? S6. Why is the ne- 
cessity greater in sickneBS ? 08. What ia the minimum air supply f 
The maximum? 67. What is vcDtilation ? 58. Distinguish between 
natural and artificial vcutilatjon. Hi. How many methuda of artiSnal 
venlilatiou? Ill ustraia each. 60. Which is to be preferred? Wliy? 
61, What do you mean by accidentnl ventilation ? 62. How is natural 
ventilation mainly produced ? 63. How does an open fire assist in 
ventilation? 64. Where must yonr fresh-air supply come from? S6. 
Does a strong draught prove a room to be well ventilated ? 66. In 
what part of the room should the fresh air be admitted ! Why ? a7. 
What are necessary for good ventilation 1 6S. How should the inlets 
and outlets compare in siie f 89. How should they be situated t 70. 
How can thorough distribution bo Becured f 71. Why is It more diffi- 
cult to properly ventilate a small room than a largo one ? 72. What 
is the ideal condition of the air In a sick-room? 73. Is it possiblo t« 
attain this? 74. How far is the nurae responsible for the condition 
of the air? 76. Are you like to have any diflicult; in securing fresh 
alrenongh? 76. What is to be guarded i^ainst ? 77. Can you ai- 
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waj's have tbc windows open Id the sick-room * When 
will ^Qu, then, get your freab sir ? 76. Whnt can you do in ordintirr 
CUB'S? BO. Is Teatilalion eqnally importaBt at nigfal ? 81. What ob- 
jection tB lliKO to oigbC air? 6S. Shall we then shut it out" ftS. 
Wben is the body least able to resist cold ? 84. Wliat is, then, to be 
done? 85. What addilional ill effect if we dose the windows? 86. 
Wblch will do mofit barm, cold air or foul air ? 8T. Is cold air always 
pure air* SB, la ventiiatian as mnub needed in eolij weather? SD. 
How can you teat the purity of the air ? 90. What does a " sick-room 
odor " indicate ? Gl. After slaying for some time In a vitiated atmos- 
phere, why are you do longer a fit jodge of its condition ? 92. How 
can you regain your sensitirGncas ? S3. Ought the nurse to feel per- 
sonally rebuked if the doctor critidses the room as "close"? 94:. Can 
yon open the windows wide in cold weather? 85. Wbat else should 
you do at the same time ? 96. Mcotioo a good way to protect the pa- 
tient. 97. How long should you keep him covered? 98. It the 
can leave Ms room, what should you do in his absence 
qnent should be the renoTation of the lur ? 100. How 
the window so aH to admit air without direct draughts? 101. Of 
use is a wire scieen ? 102. What kind of windows i 
ventilating purposes ! 103. What direction should be given to the 
currents of cold air f Why ? 104. Wlml is the beat way of securing 
an outward flow of the foul air? 105. If the open fire gives ineuffl- 
cient heat, what should bedone? lofl. Wbat if it gives too much beat? 
107. Wbat is necessary to make an extraction flue draw ? 108. Wbat 
mast there be, to allow open windows • 109. Is it economical to heal 
all outdoors? 110. Do stoves aid in ventilation ? 111. Are they as 
(rood as open files? 112. What is the worst mode of beating? 113. 
What is essential to the wbole^omeness of the air ? 1 14. What objeo- 
tioQ is there to fomace-heal f 115. Tell some ways of impnriing 
moiiture M the air! 118. Do patiente with pulmonary disease need 
particnlarlj dry air! 117. What is the proper lemperxture for a sick- 
room? 118. In wbat cases is there especial necessity for warmth? 
119. Ts it as important to keep the room warm after the patient leaves 
bis bed ? 1^0. So patients often take cold in bed? 121. Is there any 
danger of it ? 1B2. WliBtBhonld prevent you from giving your patient 
abundant fresh air! 123. Why is it of literally vital importance? 
124. Rive three rules to be remembered concerning Tentilation. 

CHArrtB VI. — 1. What point of diflcrence should there be beti 
B trained and an untrained nurse ? 2. In what particular has the 
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an advantage over the doctor? 3. Id order to fona correct judgmeuls, 
wliBt ia it necessary for the phjsiciaa to know f 4. How is be to get 
anch infonnatiOD? S. Wbat baMta should the nurse, then, cultivate? 
S. Ij it BD easy thing to make perfectly accurate Blatemciits ! 7. Wliat 
kind of a nurae will bo the most yaluablc assistaal to a doctor J 8, 
What are Bymptoms? B. How may they be clnsaiEed ? 10. What 
are Bubjective symptoms? ObjccUre ? 11. Can you expect to be abla 
to distinguish always between real and feigaed Bymptoms? 12. When 
la the Uabilily to error greateBl ? 13. What symptoma maybe re- 
garded mth suspicion? 14. How can 70U becnme acquaicted with the 
patient's meatal attitude f 1&. Should you let him feel that he is be- 
ing watched t 19. la it your place to decide as to the eiisunoe of dis- 
ease? 17. Why, then, need you discriminate between real and osBumed 
BymptomsP IS. What muat you know about symptoma! Illustrate. 
19. What docs an experienced observer note upon flret eceing a new 
patient? 20. What more would yoa try to learn ? 21. Wbynotleave 
the clinical biatory entirely tn the doctor? 22. Mention somethings 
that you should be able to report on, after having been with a patient 
for an hour, 23. What may his position t^aeh you ? 34. Wliy cioea 
a patient with a weak lung lie mostly on the affected side ? 2S. What 
atUtude is suggestive of peritonitis ? 2S. Do you ever End a patient 
with peritonitla lying on the abdomen ? 27. In what casea do you find 
that position taken ? Why? 2S. When you see a patient who has 
been long lying on the back turn to the side, wbat impression does it 
con>ej to yon? 29. What ii meant "by orthopnea? SO. Wbat 
change of position indicates ita relief? 31. Is lying quietly always ■ 
favorable sign ! When is it otbcrnisc? 32. In what cases ia extreme 
rcstleBsnees ominous ? 33. Wbat do you Chink of a patient who keeps 
slipping to the foot of the bed ? la this always a serious Indienlion ? 
What else may it mean ? 34. Wbat exprcasion of face is most favor- 
able ? 3S. What diaordera are accompanied by a pinched and anxious 
look ? 38, What does audden lack of expression show ? 37. What 
appearance do you get in facial paralysis ? 38. Why is it the hBnllhy 
Hide that ia distorted? 39. WLat ia the i-isus aardonimtf 40. Name 
other noteworthy appearances of the features. 41. What are the 
moBt important indices of diaeaBC? 42. What arc these sometinea 
called ? 43. What must you observe atiout the pulac 1 44. What 
■bout the respiration? 45. Doea disease of Che lung substance occa- 
sion much pain ? 46. When may the pain be eipeoted tc 
47. What la the character of the respiration in asthma ! In bi-onchl- 
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UaT In pDcuuionia ! IS. What U djapoteaT 40. Nan 
ecribe a pecuUiu form of it, 00. Whkt does cautioos rcepiration indi- 
caM? 61. What U (edema o( tbe luiigB? D3. How is it manifeBtecif 
b3. Wh*t kre HklcB ? Si, What UBuallj accompanim dtsurdf rs of the 
rcajdralorj sjatemF 6.^. What coiumoaly caueea oough f EI6. Wliat 
do yon call muter couched upF GT. WbsC is ■ dey cough? 68. la 
the churacCei' of the cjpectoratioa alwaja the aome ! 59. What is 
it like in bruuvhitU f In pbthisin t la pnGutnunU T Gangrene of the 
lung? Canoec of the lung? 60. What often happens to the Bpuu— 
in children { fll. Hoir con jou tell if thid has oocurred? 
ia to be noticed aboul the oough? The gputa? G3. What is liki 
to follow a severe parox^ani of coughing ? 61. N 
characteristic of special diseases. 65. What is apfaooiu? 
is Etngultu^i } 67. What occaiuona it? 08. Is it a gjniplom 
importance? 69. What other ordinarj phenoroenil 
all; notewortbi? TO. When a patient complains of eold, what w 
fon do? ?1. If there is do apparent cause for it, what ma; yon 
fluapect? 7a. What sensation often initmlea a chill t 73, What ore 
rigoi's? 74. How can ;on recognize a genuine chill ? 16. Why does 
the temperature rise? 76. What may a chill inJicale? 77. What 
probably in ■ surgical case ? 78. When should the tempcratuce be 
taken ? 19. What is to be noted in regard to chills ? 60. When the 
temperature falls, what is likely to occur? SI. What other causes 
may produce the saioe result T 82. What is the most important thing 
to obecrre in regard to the ekinT B3. Which is the more alarming, a 
high temperature idtb a wet or with a dry skin t Why ! 84. What 
other points sbould you note concerning perapiration ? 8ti. What else 
about the akin ? S6. Name some si^ns that will attract attention. 
HT. What peculiarity bas the compleiiou in Bright's disease T With 
anaroia? 88. Name any other disorder that gives a diaricteriatte 
color to thp skin. 89, What docs too high color show? A blniah 
coLor? 91). What is cyanosis? 91. What peculiarity of coloring ia 
sometimes observed in pneumonia ? 92. What usually gires warning 
of syncope ? What appearance accompanies nausea? 94. UentloB 
other variations from a. healthy color. 95. If \'ou discover an emplioii 
upon jour patient's skin, what should you do ? BS. What should ;<Hl 
buahlc to tell about it? 97. What is meant by desquamation f 98. 
Id what cases may you eipcct general desquamation? 99. Tow 
will your patient probably call attention? 100. What n 
dally watched for in a case of long confinement to bed t 101. 
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are Ihe early ByiDpComa of bedsores t 1 0-i. Caa ;ou nait for the pa- 
tient to call atlcntiun to theflef 103. What muBt jou observe about 
wounds? 104. What onght job to promptly report? lus. Does tbe 
eye give any ioilicatioDB of general dUorder ? Name §ame of its eig- 
niScanI appearaDCca. lOG. ^Vbat can you eay of BquintiDgf 107. 
What abnormal oandilioDS of th» sense of hearing may occur? 108; 
When are you likely lo find a«er-acnte bearing ? 109, ts ibU more or 
leaf eignlGcaat than deafness? Ill), Wbat may occasion other dlstnrb- 
anccB of Ibe hearing? 111. When is a discharge from the ear signiS- 
cant? 112. Nome some unnatural coaditiona of tbe sense of taste. 
113. la it more often overor under acute ? 114. Wbyis tbe condiUoa 
of Ibe tongue an especialiy iiDiiort{in.t point to note? IIB. What 
abould you notice about it? IID, In what state woold you eipect to 
find the tongue in a case of bigb fever? IIT. Is a coated tongue al- 
ways ft sign of diaease? 118. What color baa Ihetur? IIB. Wbat 
Is the best way to have it clearup? 120. Describe the "etrawbercy . 
tongue" and tell when you may look for it. Tbe "mulberry tongue." 
ISl. When you are looking at the tongue, wbat else may you observe? 
123. Wbat should you look out for when giving mercurials T 128. 
Does salivatioQ ever occur under any other conditions ? 124. What is 
ptyalism ? ISB. What is the probablu state of tbe salivarj secretion 
at tbe beginning of an acute disorder ? ISS. What will happen if tbe 
teeth arc not well cared for ? 127. What are Bordea ? 128. To what 
appearance of the gums should you call attention? 129. What are 
aphtbie? 130. Is tbe disease confined tuinfants? 131. What aondi- 
tion of the throat do yon regard as signiScant? 133. Wbat may a 
slight sore throat indicate ? 133. Wbat is usually the state of the ap- 
petite in acnie disease? 134. Is an increased appetite common? 135. 
Wbat is It called? 18S. When there Ls a desire for food, is there al- 
ways an ability to digest it ? 187. Does a desire for some special arti- 
cle of food always show a need of it? 138. If your patient has such a 
lon^ng, what will you do about it? 139. What should you be able to 
tell the doctor about the pstieni's diet ? 140. Do appetite and thirst 
always co..eilEl? 141. In wbat sort of disease are you most likely Id 
find extreme thirst? 142. Is nausea always relieved by vouiitingT 
143. Wbat is to be observed about vomiting? 144. Of wbat docs 
vomited matter most commonly consist t 146. What else may it ooo- 
tun? 146. What is stercoroceous vomiting? 147. What gives the 
appearance like coffee-ground a * 148. When there is blood in the 
vomited matter, where else will you look for it? 14S. What appear- 
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tnac oill it hftve ? 1 S<*. What elac nuj sffect the color of the stooUfI 
ISl. How do tbej look in cose or jaundice? 133. What effect fans Us- 
muth upon them * IronF 193. What else Bhoutd jou Dole about the 
alrlne eTaCualloDS? 1B4. Wlmt miij bo prCBCnt besides the normal 
eonstituenlsT IGB. What is tcncsmuaP IBS. What disease does it 
oharactcrize ? 1B7. What is a frequent cause of constipation ! 168. 
Can cousttpntlon and diarrhcea exist at the aaine time ? IS9. If euoh 
is the case, what Hill tio the character of the discharges * 160. Wliat 
arcecfbaln! IRl. Does dailj morement prove that the bowela arc 
unloaded F 1H2. What are borborjgmi! 163. What is tympanites ? 
164. Define dysuria. IflB. What should jou note in regard to the 
uriae? 1S6. What function in the female calls for apecial attention^ 
197. What should jou note in regard to it? US. What ma; be aud 
of any hiEmorrhagef 1S9. What may a nose-bleed signify T 170. 
What ought }-on to note about anydi^harge? 171. What kind ofa 
Bymptotn Is pain ? 172. By what is it usually acnttnpiinied* 173. Is 
pain altogether an evil? 17-i. What does it implj? 175. Is Its ab- 
aease always a favorable indication* 176. In what dangerous condi- 
tion do you gel no pain* 177. How should you regard a sudden ceaaa- 
tionofpainin a very sick patient! 17S. Name two kinds of pain, 
and tell how to distinguish them? 179. What should you want your 
patient lo tell about his pain » 1 80. What is hypenestheda ? Anffis- 
thesia? 181. Are thej gcoeral or local conditionn? 182. With what 
is partial anaesthesia often conjoined ? 183. What is the difference 
between hemiplegia and paraplegia? ISl. What peculiarity of tem- 
perature may be looked for with hemiplegia? 180. On which aide 
will the temperature be highest? 18e. Wliat Is aphasia? Whra 
is it moat common ! 187. Name some apparently slight, but really 
gnje symptoms. 188. What ia meant by aubaultuB? 189. Wbat 
1b to be noted about conrulsions? 190. What are disorders of con- 
sdottsness? 191. Is delirium always of the anme character? 192. 
Name one marked type. 193. What is coma? 104. How serious a 
symptom is it? 19B. What consticutea coma-<igil ? 106. In what 
proportion is sleeplessness serious ! 197. What shoald yon be able 
to report about aleept 198. Can the patient be trusted to tell about 
it? 199. What is said of symptoms in association? 200. If you 
doubt nbether or not a matter is important, what is it beat to do? 
201. lait safer to report too much or too little? 802. Nan 
symptoms that you contider of importance, that hsTe not heei 
spoken of. BOB. How ought you to keep your notes? 
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Cbapisr Vn, — 1. In haw nmnj wbjs can mcdicioes be introduceiJ 
into the Biatum? 2. Will tha results be the eame by the diSerent 
methods ? 3. In bow msnj ways can a remedy be introduced tlirough 
the skin? 4. What ia tLe difference between the epidermic and the 
enepi dermic methods ■ S. Describe tb c eodcmiic. II. What objcctian 
tothismode? 7. What has largely aiiperaeded it? 8. What are the 
adrantBges of bypoclermic injections ? 9. Is there moro than ooc way 
of giving a hjpodcrmie injection? 10. Why is the parencltymatons 
method pr^crrci) V 11. What danger atteodi* subcutaneous in jections F 
12. What precautiona need to be obsertedT 13. Describe the entire 
process. 14. What care does the instrument require * 15. For what 
are hypodermiD injections giren? 10, If an abscess follows, is it al- 
ways the fault of Che operator? IT. To what is it likely to be due* 
18. With what drug is the liability to abscess least F 19. Which is 
more irritating, a dilute or a concentrated solution? 90. Where wiU 
you insert the hypodermic needle? Why? 31. Does the distanoe from 
the seat of pain make any difference? aa. Whatpartsareto be avoided? 
23. How might a fatal result be produced ? 24. Is intraicnous injec- 
tion ever practiced? 25. How much -do yon need to know about it? 
26. How should drugs bo prepared for hypudermie use ? !T. What 
happens if the solutions are too long kept ? 28. What is meant by 
aqaa-ponctnre ? 29. What medicinEd effects are produced by inhala- 
tion ? SO. How are volatile substances given by inhalation ? Non- 
volatile? 31. What direction should you give to a patient about using 
an atomizer? 32. What simple arrangement can be made for the in- 
halation of vapor, without special apparatus ? 33. What should be the 
lempemtui'c of the vapor? 34. How may it be medicated? 33. What 
is the moat common way of admiuistering mediianea f 36. Can they 
be absorbed through any part of the mucous membrane? 3t. In what 
forms are medicines taken into the stomach? 38. How can the diffi- 
culty amnetimes experienced in taking a pill bo leasencd ? 39. How 
con you Qtilize old pills ? 40. How arc panders best girco ? 41. What 
are capsnlea f Wafers ? 43, What is a bolus ? An electnaiT ? iR. De- 
fine a mixture, 44. What do you call a miitui'e of oil and water? 
45, How can you make it? 411, What is the difference between an in- 
fusion and a decoction? Give examples of each. 47. What is the rule 
for malting a decoction ? An infusion ? 4e, la it important to have 
them freshly made? 49. Is an infusion necessarily mode with hot 
water? 60, What is meant by spirits* Tinctures? 61. How do fluid 
extracts differ trvm tiactares? E>a. "When is a solution Mturated? 
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B3. What bottles need to be labeled f M. Wheo should the label be 
ceadf Wbfreul it twice ! t>S. What ore abould be taken in psutiugF 
Ii8. UonshuuldremedicB far eilernal use be diaCiuguiahedf la not the 
label Buffidentf GT. What mediinnes abould jrou avoid giving in the 
dark 1 SS. What should ;ou do before opening the bottle? OS. Ia it 
alwiiirs important (o shabc it f SO. Whj are jou directed not to leave 
tbe bottle uncorlietl ? 01. Where shoold druga be kept? Wh; is the 
dark ? 62. le it advisable to accumulalii a ijuantitj ! 63. la it ad- 
Tisable to buy cheap drugs? 64. What nould ;ou da with the sur- 
plus of a compound prescription ? Why not save it on tbe chance of 
ha being wanted again some lime ! 60. How flhould lioimenta, eic^ 
be labeled? 66. What precauliou is especially neceasary in a boBpital 
ward? 67. What care should be given to tbe ward medicinii-cliest T 
68. What is the extent of the nurse's responsibility in the matter of 
medidnes? 6B. la it ever allowable for you touisumc more than this t 
70. Wlien people ask yon to prescribe for their varioua complaints, 
what shall you do ? 71. Are jou safe in recommending what you have 
seen used in similar cases ? 72. What things does a well-disciplined 
□urse never do? Ti. What ought you to know about medicines? 
74. Will you ever give drugs on your own reaponsibUity J 75. Should 
jou ever discontinui! one that haa been ordered ? 76. Docs tbe same 
dose always produce the same effect ? 77. How may the susceptibihty 
to the action of drugs be modified? 7S. Of what cla^s of drugs is 
this OBpecially true ! 79. What danger attends the use of narcotius * 
80. What can you do to avoid it? 81. What should the patient do 
after taking a narcotic? 83. What effect has habit upon the dose re- 
quired? S3. Is the acqaired tolerance readily lost? 81. If a medi- 
cine ordered in gradually iacreasiog doses is for a. time discontinued, 
with what dose will you recommence its use? SG. What is meant by 
cumulative action ? Mention some drugs supposed to act in this nay. 
86. How arc such usually given? B7. Can you always tell what the 
result of a given dose will be! gS. What may aOect it? 89. What 
do you mean by an idloajncrasv in regard to medicine? 80. If a dose 
acts dilTereutly, or more powerfully than jou expected, what should 
you do? SI. Do you keep on giving it 1 92. Dpon what do peculiar 
effects aoinetimes depend? 83, Is it always well to let the patient 
IcnoH' what he is taking? 9i. Huw should ihc medicine be prepared 
tor the patient? 90. How prepare the patient for the medicine? 
9a. la promptness iu its adminiatration of any great importance? 
97. If yon omit to give a dose at tbe proper time, iiow c«n you rectify 
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ihe miaUke f 9S. If you h&Te no apevinl ordei':^, nhat mlercal would 
jau allov betweeo food and medicine * 9B. Wbea do drugs uel most 
poirerfullj upon Ihe atomach! 100. Name some that abould not 
be given upon an cmptj itomBch? Why? lot. Wbnt cure musl 
betaken about the diet? 103. If tou give milk after an BOid, wbat 
will be the probable reaultr 103. What kind of food is mcompsti- 
ble Tith iodine? Ii>4. When ahoubi ;ou wmh the oediciae-glaaB ? 
106. What meili<:incs are likelj to injure the teeth? IDS. liow can 
soldi injury be presented ? 107. Why do you keep a iliatincl glass for 
oila?~ 108. How may dis^reeablc flarora be otercnme ? 109. How 
woBld jon give a dose of oil? 110. What care lake in pouring it? 
111. Do cbililrea require the game dosea aa adults ? 112. What ia the 
rale for giving medicine to a child? Wbat exceptions to the rule? 
1 13. la it ever neccasarr to give medicine by force ? When ? 114. How 
do JDU proceed lo do this ? lifi. How can yon make an unconscious pa. 
tient swallow? Ilfl. How should jou measure medicines ? 117. Why 
not in aspooa? IIB. Wbj do drops differ in sue? lit). How man; 
drops of water are equivalent to a miaim ? How many of chloroform ? 
120. How many drops arc therein the minim if a tincture? Of t fluid 
eitracl? 121. Recite the table of opothecariea' weights. Of fluid 
measures. Of approiimate raeaaures. 123. How many grains are 
equal to a gramme f 1S3. Ifow many minima to the cubic centimetre ? 
How manj pints to the litre? 124. Wbat advantages has the metric 
system F 12K. What is the unit of neightf 120. How arc its mill- 
tiples and difisiona indicated? 127. What may be substituted for the 
dcdnial point? With what advantage? 128, With what else is it 
wellfor the nurae to be familiar? 129. Write the table of apotheea^ 
ries' weight, using the symbols. 130. Wiat is signified by C. ? Gr. ? 
Gtt.? Inf.? MiBt.? 0.? Pil.? Pulv.? Q. S. ? Sa. ? S? T. i.d.? ffl ? 
131. What are the general efFcoCs of acoolte ? 1S2. What care muat 
be t»keo in the use of its eiternal preparations ? 133. What is the 
most ]>Dwerful cardiac stimulant? Ln what form is it usually given? 
184. What are the iutemal effects of antimony ? Eitamal ? I3B, In 
what form is it most used? Wbat Is the dose of tartar emetic? 
1 36. What are somo of (lie effects of arscuie ? Mention two prepara- 
tions medicinally used ? 137. What is the dose of Fowler's solution ? 
13B. Wbat ia atropin? 139. Tell aome of the effects of belladonna. 
140. In what forms ia it u.sed eileraally ? 141. What drug does it 
antagonise T 142. What effects may follow an overdose? 143. With 
wbat are the bromides Incompatible? 144. With what are Ihej often 
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what class of drugs does camphor belong 1 147. Can jou dilute spirits 
of camphor with water* What would be the result? 148. Quw U 
carbolic adJ most used ? 149. For wbut cases is castor-uil s good 
Mthartic' 150, Is chloral given to relieve ptuo! IM. Wlist dtect 
faas chloroform upon the heart ! 152. What are the signs of cinchon- 
JBin? 163. What fljmptom would lead you to diat»ntinue the use ot 
di^lalis 1 154. What is the dose of dlptoline ? 1C5. What is the ef- 
fect of ergot F Doaof 1 56. What is Hoffmann's oDodjne ! 1ST. Wliat 
is the use of gallic aeid ? Dose 1 158. What other name for hydro- 
chloric acid! For brdrocjanie auidf 158, What does hyoacjamiu 
resemble? How does it differ in effect? 160. Gire the symptoms of 
iodism. IBl. What is the eS'ect of adding water to the tincture of 
iodine? 1B2, What fanctions are especially etimulated by iodine? 
103. What is the chief use of iodoform; 164. What is the ialeroa] 
dose? Effects of overdose? 16S. What is the effect of ipecac b 
amall doeea? In large dose? 166. For what ie iron given ? 167. How 
and when should it be taken ? 168. What forms of iron ore used as 
styptics ! 169. How doea dialyzed iron differ from the other prepara- 
tloQs? 170. What are the indications of lead-poisoning f 111. How 
do you malie timc-water? 173. What Is Epsom salt? Rochelle salt? 
Glauber's salt f Dose of each ? 173. At what time should the sa.line 
cathartics be given? 174. If mercurial cathartics are not promptly 
effective, what is to be done* Why? 176. What is mereurialism! 
Is it likely to follow the external use of the drug ? 1 76. What is cor- 
rosive sublimate ? 1 77. What is the mild bichloride o£ mercury called ? 
What are gray powders made of? 178. Name other forms of mercury. 
176. What mineral acids are need medielnnlly ? ISO. What should 
be Riven after them? 181. What ie strychnia! Its dose? Effects 
of overdose ? 182. What effects may be expected from opinm ? 
183. What subjects are most Bensitive to ojiium ? 184. What is 
the full dose of opium ? 185. What is the tmcture of opium called ? 
The camphorated tincture? What is the ordinary dose of eaeh * 
186. What are the acUve ingredients of a Dover's powder? 187. What 
Is morphia? 188. How much morphia does it lake to equal in effect 
a grain of opium ? 189. What is the strength of the Uniiod Stales 
solution? Ot Magendie's solution? How is the latter most used? 
190. Uention two other preparations of opium, and give the dose of 
each. 191. What is pepsin? Its use? 192. Wlmt is Vienna caustic f 
193. What is saltpetre? Condy's fluid? 194. What is the duae of 
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prusaic aci J ? 1 95. Unw mach of Ibe etrong >dd doe* lUs coaMin * 
196. What ia quinia? 197. How do vou give a eeidlUi posder * 
19S, How should tbe; be kepi? What are Ih«j oompoHd of! 
1S9. What effccia baa the nilrale of ailcer • What conunoa article of 
food ia incompatible with it ? 2<Xi. What id limsr caostic ! 801. What 
is common ealt? How is it osed niedi^nusll; ? 2U2. Wbal ia tfnrit 
of Mindi>rerus ? 203. What is hire bj rup ■ Is it ate to girc chil- 
dren without adrice T Wbj ! 204. How are fitramoniuin.lesTea boidb- 
llmes uacdf 209. Wliat is the do»e of the tioetura of itraiiKiidiun T 

206. In what other form have you ever seen stramaniam emplojcd* 

207. What is the use and do^ of tannic acid f 20S. Uf taraiacuni t 
£09. How is a gnjall doee of turpcntioe ^len ? A large dose T What 
ia it f^vea f or r 210. What ill effect may follow its use ? 211. What 
IB the doae of aulpbate of nnc as an etuclic ? 212. What is the cuta- 
mon name for tlic Eulphatc of iron f 

Chaithi VUL— I. Of what elements are all animal bodies com- 
posed * 2. What do oxjgen and hjdro^n in combination form * S. 
What proportion of water ia there in the liuman body t 4. Hj what 
process is life maintained ? fi. Ilow is the material for combustion 
supplied? 6. For what other purpose ie food required? 7. Of what 
is our food composed? 8. What are hydrocarbonaccoua compoundsT 
Name some familiar ones. 9. What U their particular uae? 10. 
What else may they be called? 11. If more than ia Deeded ia talten 
into the Bystero, what become* of it t 12. What is the function of tho 
nitrogeuoua com pound s ? 13. Name the most important of these. 14. 
What ia tbe entire group sometimes called ? 15. Has either group 
eiclusirely the one function f Bliow that the reierae ia the case. 10. 
Has the cloaaiiication, then, any value? 17. What ia required in ndiM- 
tion to these two great food groups ? 18. How do we take these ? 19. 
What mineral substance do we use most freely as f nod ? 20. Which 
of tbe elements named unite most readily with oxy^nf 21. What 
effect has nitrogen? S'2. Of what value i a it in tbe bodily lissuesT 
ia. Which do we need more abundantly, the bydrocavbons or tbe alba- 
minoids? 24. To what is the term albuminoid equivalent? 26. What 
is a healthf diet? 26. Whendoesthe demand for albuminoida become 
greater than usual ? 27. Why ia it important to know the conttitu- 
ents of our food? When is it most so ? 28. What was fho original 
meaning of the word nurse? 89. Is it still the primary ollice of the 
nurse ? 30. What problems are of conatant recurrence in the siclt- 
room • 31 , Whose place ia it to decide what kind of food shall bo 
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St. What muit ibc Diirw knon about it ? 33. Wba' but tit 
to do about \lt >4. Of what qnalit; should tlie ianlid's food be ! 
Boir abould il be pMpand t Hot terved f SS. How far aught tdq Id 
•nr palinit • St. Should 700 each lime ask him 
»halhc ■PuUlike! Wh; Dot* 37. H^hat «re vbould be iskcc in 
enokiD^T SS. ribouldjoubaTe TOnrownniealBscrved io the !ick-roam! 
St. How can fOn make the patlmt't toad aunctiTe f 40. What atten. 
Bon sbaaM be giTBD to the dishc<t 41. Whu wiil be the probible 
effect if tb« contents of the eup are ipilled into the saucer > 42. Shauld 
food for Iho «Ick be bighlj seasoned 1 43. What special care do mitt 
and buuer need * 44. How far from perfect miist aa article of food 
be to be (tiecarded f 49, Ought too 10 taste tbe palienl's food > When 
and where? 4B. If il ia not good, what will jou do> 47. If there it 
auv surplui, what wiU jou do with it • 48. If ^ou leare it near hini, 
maj not the patient take it later? 4S. la it better to bring him too 
mudi at too littler 60. If but lilUe at a tinie can be taken, bow «i!l 
jou nuuuge to gite liim nauri:shnient enoughF SI. Is it possible to 
give bim too much T SS. Ia there often danger of thia ? G3. Does 
all the rood £wailaaed do the patient good * M. How much of it docs ! 
AG. If onlj a »uull quantltT of Food can be retained, of ichat cbanc 
ter ahould it be? &6. Incase of pemitent nausea and dianhcea what 
kind of food should be given T How often > OT. What eUe should 
JOU ask the doctor besides the titut of food that he wisbea giren ? KS. 
Bow will f ou arrange to ^re him the desired quanlitj 1 G9. Is re^ 
laritc of nnj' importaocG? 60. Can a baUt of digeation beaiiquired? 
ai. Should yuu wake a patient to feed him ? 62. Is food often needed 
at night ? &3. Where Bbould tou keep il * fl4. AVhat will gomelime» 
help send a patient to sleep ? 65. What care must jou take in feeding 
a helpless parent! 66. Tell just bow vou would proceed T ST. After 
JOU haie Bniahed, what ahould jou do? 68. What neglect frequenll* 
leads to aoreaeaa of tbe mouth? 60. In what cases are ;ou Ukelc to 
find exce-<sive thirst ? 70. Shonld all patients be allowed water ! Aa 
much as they want? 71. If Ite c|UBntily U limited, how ran jou best 
•atisft tbe craTin^? 73. When toaj ice be allowed ? 73, How can 
yoQ break ice in bits? 74. What are the.rgoiNl for! 76, How can 
JOU best keep jour bits of ice ? 76. Why should jou not leave a epooa 
in among them? T7, Is ice Ltlwajspurer 7S. Is it important ihst it 
■hould be ? 79. What are ths cbaracleristics of pure water t SO. Is 
there likelj to be any diffiouliy in providing suitable food for the nek ? 
Ml. Is it a tnalter worth taking paina about ? S2. What should jou 
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aim lo provide? 83. What is digeation P Si, Wbero does it begin* 

86. What pi?('uliar propertj hoB ptjalin ? M. Where do you find it? 

87. Where is the gastric Becrelion? 88. What is ila function ? 89. 
What part haa the bile in the digestive process P BO. Wliat other 
digestive Buids can jouioeatioii? 91. What is their use ? 92. What 
becomes uf the insoluble portion oE our food ? Of the soluble portion T 
6S. How roaj the gratric secretion be supplemented ? B4. How can 
the intestinal digestion be assisted ? 9C. What is usuallj given with 
pepsin? With pancreatine ? 9S. What kind of food is most easily 
digested ? 97. Hon far can liquid food lie relied upon ? GB. What is 
the nutritive value of meat ? 90. Wb j may it not nlwaja be given ? 
1I>0. Is a purely vegetable diet a healthy one? 101. What do the 
leguminoua plants chieSj contain ? 102. What vegetables are mainly 
starch! 103. Are fruits very nutritions ? 104. What one article of 
food contains all tbe elements of nutrition in their proper propor. 
lionB? 105. What can you say of tea and coffeeT Of chooolalo? 
lOQ. What elements predominate in all animal food ? 107. Which 
kind ranks highest in nutritive value? 108. What do you think of 
the usefulness of beef-tea? 109. Why has it not the strength of the 
beef from which it is made? 110. What value has it? 111. In how 
many different ways can yon give beef-tea? 112. How can food be 
artiflcially digested? 113. Of what else than beet can yon make 
broth? State in the order of value. 114. Howcan you add to the 
varietjP 116. How do you cook meat from which the juice is to be 
extracted* 118. What difference will yon make in its preparation if 
(he meat itself is to bo eaten P 117. How can you remove all the fat 
from broth? 118. Should you be particular to do so* 119. How 
many kinds of gruel do you know bow to make? 120. Whenareost 
and com meal objectionable* 121. What is recommended in such 
cases? 122. I]ow canyon give milk when there is naasca ? If there 
is also constipation? 123. How can you keep milk sweet in wann 
weather? 124. What is koumyaa ? 120. How ean yon prepare it T 
lae. What value has it? 127. What proportion of solid food is it 
said lo contain » 121 Wliat do yon tbink is the best way to make 
beef-tea? 129. Whiel) makes the better broth, an old fowl or a young 
one? 130. How do you peptonize milk? 131. What n< 
would you give in case of eitreme exhaustion? 132. Givesamegood 
receipt for sick-cookery not mentioned. 

CniPTKR IK.^1. What forms the int*atinal ennalJ 2. Namothosub- 
divisions of the small intestine. Of the large intestine. 3. Is this di- 
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lectlj coaliDaoiu •rith llic snull * t. Describe the i!co-cs 
Wlmt else is found near Che juncttoo of Ibe large and amall in 
What are p«riBtallic movements* 7. WliereJs tEie proeesE of iligeslion 
eompletedf 8. What paasea into the large iatesiiner 9. What is the 
peritonssuni * lU. Wluil ia an enema? 11. For wlist purposes are enema- 
tagirenl 12. Name sii differeot kinds. 13. How do pargBtive cnenu- 
taact? 14. Can tbe7 be expected to be effective wliea Ibe accumulation 
is abave the ileo-isBcal lalve! IS. Why is a lai^e enema more efFecf- 
ire than a small one f 16. How much fluid would you inject nl a time t 
IT. How do yoQ get readj to give as enema ; 18. In tchat paailiDD is 
It best to place the patieatf 10. Wtint maybe nccesEary if the ree~ 
turn is loaded ? SO. In what condition ia the rectum ueuolly found f 
31. How do f ou proceed to give the enema? 22. When docs it be- 
a>me necesaarj to use force in inserttug the instnunent < 23. If the 
tube is properly inBCrted and yet you are unable to work the syringe, 
what is probably the matter' 24. Why muai you never burry with 
the injection ? 35. If it Be«ma to give pain, what should you do? 3d. 
How will you prevent premature eipulsion of the fluid ? iT, What is 
to l>e done after the full qxiantityhas been injected? 28, How long 
should the enema be retained? 2V. If it is permanently retained, 
what becamcaof it? 30. What i^ the best syringe to use? 31. Of 
what may the injection consist? 32. What have you found most 
effective? 33. How can an enema of soap-suds be rendered more 
stimulating? 34. How may scybalous masses be suflened? 8&. 
When is an injection of oil recommended? 36. What precaution 
should be taken in using oil ? 37. What is the proper temperature for 

tessidof the babituni use of eiucuant cncmata? 40. Wlien is an 
cmf'Uient enema iodicaled? 41. At what temperature should it be? 
42. What material would you uao if aueb an order was pven? 43. 
What is a refrigerant enema? Anthelmintic? 44. For the latter 
how large a quantity U needed ? 4G. How will it be medicated f 46. 
What is to be avoided in making a solution for this purpose? 47. 
Bow would you prepare an enema of starch and laudanum ? 48. For 
wbal purpose will this be given ? 49. What other astrJDgenlB may be 
rimilarly employed ? 60. How frequently ahould these injections be 
given? 51. When are sedatives usually ordered by tectum ? S2. In 
what dose f 63. How would you give a rectal injection intended to be 
retained* E4. In what quantity ? At what temperature? fie. What 
is tho beat instrument to use ? AS. How can yon insure tlie retention 
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of tlie eacnUL? 6V. When are nulrie.nt cncmata resorted to? 5S. 
What forms of nonriabment may be given intbisway? 69. Wbj U 
a Tarietj better than one kind cxcluBirelji ? 60. Can Btimulants be 
gireo in thia way F 61. Wli; ia special caution necessary f 62. How 
can the absorption oE food by rceCum be facilitattMi 1 63. Wbat sotu. 
tions are most readily assimilated ? f 4. How often may nntrieDl 
enemata be repeated 1 G5. Wbat is the daoger in giving them too 
frequently ! 60. Wbat is the maximum qiiaudty to be given at one 
time? 37. What must be GraC aecertained y S8. Will it be of any 
uae to giic a nutritive enema if tbe rectum contains fatcal mutter? 
ea. How can you make sure tlint it is empty ! 70. How long do you 
thinli life could be sustaiuGd on enemata alone ? 71. Wbat caie does 
a syringe requiri? * ^i. What can you do with a hard-rubber syringe 
that leaks? 73. Wbat attention does a bed-pan need before use? 
After use 1 74. Wbat is a suppository ? 75. For what purposes are 
tiieynsed? 76. Describe Ibeir form and consiBtency ? 77. What are 
theyroadeof? 78, Wbat advantages have they! 79. Whatdrugia 
most often so given ? With wliat object ? SO. What is a good laxa- 
tive auppoBitory ? fll. How should a. suppository be introduced ? 
How far ? 82. How can you guard against its eipulsion ? 83. What 
Is the obj(H;t of tbe va^ual dauche ? 34. Describe the local therapeu- 
tic action of hot water. 8H, Wbat should bo tbu position of the pa- 
tient alraut to take a vaginal douclio ? W)iy ? 80. What is the beat 
syringe for this purpose? Why ? 87. Why should the uoide not be 
perforated at the extremity? 88. tn what cases ia this of spedal im- 
portanecy 89. How should the tube be introduced? 90. Why ia a 
rubber nozzle to be preferred to a metallic one? Bl. At what tem- 
perature would you have the water if it is not specified in your orders ? 
02. How may it be medicated ? 93. Bow long should ita injection 
cuntinua? 94. In wbat other way can heat be applied to the vaginal 
walld? 95, How does a rectal douche differ from an enema? 

CiufTER X. — 1. Huw may lo<.'al applications be classified? 2- 
Whai do you call such as prevent putreraction? 3. For what are 
counter-irritants employed ? 4. How many binds are there? Q. What 
■re rubefacients ? Vesicants? Pustulacta? Give examples of each. 6. 
Where arc counter-irritants applied ? 7. Wbat is meant by revulsive 
action ? 8. Name some of the mildest counter-irritanta. Some of the 
most powerful. 9. What robefadeni ia in common use? 10. What 
isaeinapism? II. How do you make it! 12. Would you use Ixiil- 
ing water, vinegar, ur alcohol, to mix ths paste? 13. Hon long should 
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miBtard pluler be left on? 14. What h&rai will il 
long? IS. When is there ipcoal need to waicb it? 
the action be rendered lesB sccera* 17. If the irrilatitm is extrtmr, 
bo* I'Mi it be relieved ■ 18. IIov do you make a cajemie-pepper pUs- 
trr? 19. Wliat uajbe snbstitutodfor it? 20. How are musUJ^i and 
CBpSLCum papers prepared for use * £1. Wbal are " Hying bliitters ! " 
ii. In wluit utber wa; may a similar local stimulation be applied ? 33. 
Bow n tbc attual cautery usud ■ 24. Haw shuutd the burn be dressed ? 
85. What ia the moat common vesicating agent* 26. Where Bbould 
catitharides not be applied ? ST- If tlie ekin ia very tbin, &i in ca^of 
a Tonng child, how can yon leasen Che aeTcriCj of its aetioa 1 28. Will 
the oil retard the action of the blister ? 28. How do you prepare the 
part to which a blister is lo bv applied? 30. llow will you eecura it 
in place! SI. Why not use adhesire Blrips? 32. Uow long should 
il take for a blister to rise T 33. If this does not take place after a 
reasonable time, what is to be done? 34. What care is necessary in 
remoring the eanCharidal plaster ? 3fi. How can you remove adher- 
ent particles ? 36. After a blister is well raised, what should you do ! 
37. How dress it? 38. In what Other ways may a blister be treated? 
39. What is a perpetual blister ? 40. Are they often ordered? 41. 
What is considered preferable? 42. What il! effects may follow the 
use of caniLaridcs • 43. What corrects the action of eantharides upon 
the bUdder ! 44. What method is suggested of preparing a blister 
for a child ? ih. Hnw long does it take to raise a blister on a ehitil ? 
46. IIow soon shauld the cantharidea be removed ? 47. What form ia 
beat adapted for uneven surfaces ! 48. How is il applied ¥ 49. What 
else is Bimilarly used ? BO. Which is the more powerful ? 51. IJof 
can iodine be removed if it acts too severely? 62. If it is desirable to 
raise a blister very promptly, what may be osed? 63. Describe the 
process. 64. How long should it take? 05. Why is not the quicker 
method always employed? BB. How ftre the pustulanta used? B7. 
What is an issue ? 68. How U it eslsblishod * 69. How kept open f 
60, In what other way can a couatant discharge be maintained? 61. 
How do you establish a seton ? 62. What daily attention does it re- 
quire f B3. For what purposes are Cups applied? 64. Dow many 
kinds of cupping ai^ there? 5B. Which ia moat used? 68. WhM 
articles arc needed for dry cupping? 67. What maybe Substituted 
for the usual cupif 68. Where should tlie lamp be plared? 69. 
When everything is ready, how do you proceed ! 'id. What care must 
you Uko about the cups » 71. How long should each remain on t 12. 
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How manj aro uaually applied f 73. Wlicre can ihej- not be applied f 
74. DeBi;ribe tbeir mode of action. 76. What three things are In be 
nroidodf 76. llow can tlie cups be removed? 77. What method is 
suggested by Dr. Quaio? 78. What adtantage baa it orer the ordi- 
nary way ? 7B. What other opparatiiB lE emplojed for dry cuppine ? 
60. What is needed for wet cupping* SI. For what ia it moet prac- 
ticed f 82. Who will do it? How? 83. Doea it inaku any differ- 
ence whether the scarificator ia applied before or after the cupB* 84. 
Wbpn hlood enough ia drawn, how may its further flow be checked ? 
88. How are the wounda dressed T 88. When are leeches used? 87. 
Oow many kinds are there? Ilow do they differ* B8, When ia the 
domestic leech to be preferred J 89. Uow much blood will a good Eu- 
ropean leech draw ? IK). Where ahouJd the leeches be applied f 91. 
Where should you avoid applying Ihem? 92. Eow can a leech be 
induced to bite ? B3. What may hinder it f 94. Dow can you get the 
leech clean without handling it? 95, How will you apply it? 9S. 
What preraulion may you take when applying them inside the mouth 
oi' nostrils* 97. Will they do any harm i( they are awallowed? 98. 
How can you render them harmleas ? 99. How long should a leech 
suck ? 100. How do you know when they are full ? 101. How can 
they be stimulated to more TJgorouB action ? 102. How can you get 
ihem off? 103. Why not pull them off? 104. What kind of a scar 
ia left by the leech-bite? lOS. How laay the bleeding be encouraged f 
Bow checked? 106. Is it likely to bleed to any dangerous crtent? 
107. How can you keep leeches that hare not been used 1 108. What 
shall yon do with them after use f 

Chapteb XI. — 1. For what are poulticea used? 2. Whatelsemay 
they bo called ? 8. What effect have they ? 4. Must they be in im- 
mediate contact with the inflamed part T B. How Ini^e should a poul. 
ticebe? 6. How hot should it be? 7. When ia there greatest danger 
of burning the patient ? S. With what do you cover the poultice ? 9. 
How frequently should a poultice bo renewed ? 10. How long may an 
ordinary poultice be expected to keep warm? It. Will it do any 
harm 10 let it get cold? 12. Can poulilcin;; be kept up too long? 13. 
Of what may ponllices be made? 14. What ia the aimplcst form of 
poultice? IB. How is apongio-piUne nsed? 16. How do you make a 
lioseed poultice? 17. Of what consistency should it be ? IB. Why is 
it not as well to pour hot water into the meal ? 19. Upon what should 
it be spread? 20. How does the Sniabed poultice appear? 21. How 
can yon prevent the escape of the heat ? 22. What is a good way lo 
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■pplj • poultice (or tho rolief of internal pain ? 23, Wliot two tilings 
■liauld go to the patient with tlie poultice 1 24. If it is to be spplicd 
over » wound, what shonid be first done? '25. How is the wound to 
be protected till tbe poultice is ready* £9. How is a poultice-jacket 
nude ? il. lluw do jou make a bread poultice * S3. Should you use 
milk if you have it 1 2B. Wbich do you consider better material for 
« poultice, linseed meal or bread? Why? 30. Which is tbe twtter 
ba^B for a charcoal poultice? 31. Uow is this prepared? 33. For 
what is it used ? 33. Give the olSdnal formula, 34. Id what other 
way cno you make an antiseptic poultice ? 35. For what ia the yeast 
poultice employed f 36. Hnw id it made ? 37. Same some other 
■timulating poultices. Some soothing poultices. 38. For what is the 
Btarcb poultice chiefly used? 39. How da yon make Uiia? 40. De- 
Kritw the bop poultice. 41. What else may bo simllaTly treated? 42. 
How would you make a bran jacket ? Qow put it on ? 43. What ad> 
Taati^re has it over the linseed jacket ? 44. Bow may the sedative ef- 
fect of an ordinary poultice be increased? 45. How is a hemlock 
poultice node? 4B. What ia to be looked out for in using either 
o|Hum or conium ? 47. For what is the camphor poultice used ? 4S. 
How is a spice poultice made ! 49. In what other way may the same 
effect be produced ? SO. How do you make a roustard poultice ? 51. 
How docs it differ from a mustard paste ? 52. Name any other mate- 
rials that you have ever seen used for making poultices. 83. Is a 
poultice everappliedcold? 04. What are fomentations ? 55, Stupes? 
66. When are thoy to be prererred to poultices ? 0'/. How often do 
they need to be changed? 58. How arc the stupes prepared? 59. 
What is a stupe-wringer! 60. Why is it needed? 61. How much 
moisture should be left in the stupe ? 63. What rule for applying 
stupes' 63. How many layers of flannel should there be? Why? 
B4. Edw is the heat to be retained in them f B5. What sliould be 
done when (he fomentations are discontinued ? 66. Would you ap- 
ply them to discharging wounds? 67. What is their moat common 
use? 68. How can you add to their irritant effect? To their aeda- 
tive effect? 39. Is a simple hot-water fomentation irritant or seda- 
tive? 70. What may be used in tbe place of water? 71. If you are 
ordered to apply turpentine stupes, how will you proceed? 7i Is 
there any danger in using turpentine? 73. Wliat prccBUtion should 
betaken! 74. What is recommended as a stupe for a child ? 75. 
In what cases would you apply it ? 73. What are " dry foments- 
dona " T 77. When are they used ? 78, What may be used ? 71 




How should hoi botttea Kad bricks be treated ? 80. La llicrc > 
ger of getting them too hot * Gl. When ia this daoger greitcst * 
For what are cold applications i»ed T S3. At Hhst etage of iuSamina- 
lion are thej helpful f 81. When v-ould Ihej bo injurlotu? 8&. In 
making cold applications, ohal two points are iniportant? 86. What 
will be lb G effect if tbe treatment ia begun and not kept up > S7. 
What ia the simplest method of appljing cold f 88. Wh; ia it not aU 
ways the best method ? 89. How am a stead; cold stream bs k«pt 
up t 90. What cue must jou taku of tha bed iik nuking wet appUca- 
tioDB r SI. What else needs to bs protected ? 9i. What other ways 
are there of applying cold * 93. Uo« ia ice best applied f B4. How 
are ice-bags to be filled? 95. How of ten reGlted ? B6. How can joa 
make the ice last longest ? 97. Should (he rubber be allowed in direct 
contact with the sldn ? 98. How is the bag to be held in plac 
On the head, how can JOu keep the weight from being oppressive! 
100. What may be used in place of an ice-cap ? Ifll. Uuwarc evapo- 
rating lotions applied ? 102. Name some that jou have used. 103. 
Name some lotions otherwise useit. 104. How are these applicdt 
105. How can JOU rerfjpplj without uncovering the part* lOG. What 
is a coUjrJum? 107. How do juu introduce coll;ria? lOS. Should 
anything in (ho naturcof a poultice ever bo applied to the eyes? 1' 
How do liniments differ from lotions? HO. What care la import; 
in using them ? 111. Hon are uintmeuta used? 112. What is mci 
by inunction ? 113. Howisagargle used? IH. Ia what other n 
may the throat be treated ? US. Dcacribe (he process of insitSlatioD. 
116. What should be done after an acid girgle? 117. What symp- 
tom contra-indicatea the use of the noaal douche? 118. By what 
mode of treatment has this been superseded ? 

Chatter XII. — 1. What uses has the akin? S. Describe i 
Btrncdao. 3. What other naruea h.as the derma? Tbe epidermis? 
4. How do (hey differ? 6. Wbatan; the poreaof tho skin? 6. Whai 
purpose do they serre ? 7. What will result if they are obstructed ? 
8. How ia the (i'mpera(ure of the body regulated ? 9. What other 
glanda are there in the akin? 10. What ia (heir function? 11. How 
are the pores of (he akin cuas(antl; obstructed? IS. How i-un (his be 
avoided ? 13. Why Is din unhealthy ? 14. Show that disease can be 
directly traced to a lack of clcaoliuesa. 15. Is cleanllnesa more or lees 
important in aicknesa ? Why ? IS. What often leads to its neglect ? 
II. Is this a well-foundeil apprehension ? IS. How would you proceed 
to give a sponge-bath in bed? 19. If the patient seems fatigued aft«r 
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the balh, what shall ;ou do t SO, How sonn *ftcr a tull mosl may 
give &bath? Why not sooner! 21. What caro Bbould the clothing 
receire before it U put OD ? S2. Bow can joii change a nighUdreSB 
with the leaat cicrtian on the part of the patient? iS. Dow can yon 
manage it if the puticnt must not be lifted 1 24. If two garments are 
worn, how cild they be rooxt easily put on > 2G. Where do you begin 
(o talce off the ulothing from an injured patient ? 'A6. Wbere, to put 
on a garment ? 21. How con you keep a patient's teeth clean ? 28. 
Is it importBDt m do no ■ 29. How can sordcs be rcmoTcd from the 
teeth? 30. How can you comb a patient's hair roost comfortably? 
31. How can you keep it from getting tangled J R2. How of ten should 
a sick person be washed ? 33. Arc there any exceptions to tbie rale? 
Si. Are baths given for any otier object than cleanliness « 35. Name 
Home dilTerent kinds of Iraths. 3(>. Is it advisable for you to give these 
at your own discretion ? 37. When the doctor orders a bath, what 
should you ask him about it ? SS. If your orders are not definite, at 
what tempemture would you prepare a "cold "bath? A "tepid" bathf 
A " bat " one ? 30. How can jou put a patient in the bath-tub with- 
out any effort of bis onu? 40. llow will jou get him out? 41- How 
get htiu dry? i'i, U the bath is to be soon repeated, how can yon 
save hia strength ? 43. With what objects are cold bstlvs employed ? 
44. What are the geticral eifi.'cts of cold water ? 4S. miat wil! be 
the effect if the immerBioa is too long continued? 46. When will a 
cold bath not be oniorud ? 47. U the patient begin to shiver during 
the bath, what ought you to do ? 48. Is the cold bath a Euitabic tonio 
for all cases of debility? 49. At what time of day is it best taken as 
a tonic? CO. By what should it be followed ? CI. How long should 
it continue? B2, How far may a high temperature be brought down 
by cold baths ? C3. How can the shock of sudden immersion in cold 
water be avoided ? M. How shonid the personal temperature be taken ? 
BB. When will you remove the patient from the bath? 68. Why does 
the temperature continue to fall ? B7. What is a fever-cot ? B8. For 
what is it used ? GS. How long is a patient usually kept on a fever- 
cot ? 60. How ii a wet pack applied ? 61. What else is it sometimes 
called? 62. Should the feet be included? 83. How long is a pack 
kept up? 64, What eJfects may be looked tor? 65. How would you 
treat the patient after the pack ? 68. In what other wave may cold 
water be employed to reduce temperature ? 61. After 
patient, should you always dry him thoroughly? OS. What 
the effect of adding alcohol to the water used for spongltig ? 
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ter sponging witli alcohol, HhonU jou rab the patient dry ? 70. What ia 
olTuBiuQ? 71. For what is it employed f 72, Xamii difltTeot funniiof 
it. 73. lion is the ilouctie most uaod ? 74. Should it be hut or cold T 
7B. How can the iihocli be Icasencd iE the part is yerj eenaitive ? 78, 
What are the general effects of warm water? 77. tlow does a hot 
bath differ in effect from a warm bath ? 78. What will result it the 
baCb ia too hut or too long continued ? 79. How can you keep tha 
temperature the eame throughout? SO. What care must you take in 
adding hot water? 81. Why must an inTaUd never be left alone in 
the bath ? 8^. What should you do if Ei;;na of Falntncss appear ? S3. 
When will a hot bath not be ordered ? 84, What eases are sometimes 
treated by continued immereion in hot water ? SS. For what is a foot- 
bath usually given ? 8G. Hon hot should it be? 67, Hon may the 
eSect be increased ? 8S, Qow can you pve a foot-bath in bed ? SO, 
How long should it be continued? 90. For what purpose will a sitz- 
both be ordered ? 91. Dow do you give it ? B2. liow long continuo 
it • 93. How do JOU give a hoUair tiatli T 94, What is the object o[ 
it f B5. Hon may a vapor.bath be given ! 96. What would you em- 
ploy for cither in the absence of the regular apparatus ? B7. At what 
level shoald the heated air or vapor enter? Why? 98. Describe a 
modified Turkish bath. 99. How can vapor-baths be medicated ? 100. 
What formula is given for an acid bath? 101. In what kind of a tub 
ahoald it be giveuF t02. How woul4 you prepare an alkaline bath ? 
A snlpburbath? 103. Why must tbis not be given in a metal-lined 
tub f 104. For what cases is it most likely to be ordered ? lOB. 
!□ cases of akin disease, what kind of water ehoutd be used for bath- 
ing? 106. What should you avoid doing in such caaes? 107. How 
do you prepare a braa.bath ? 109. Should you give this in a station- 
ary tub ? 109. How would you prepare a starch.bath ? A salt-bath ? 
110. For what is the latter usually given? At what temperature? 
ni. How should the patient be treated after an emollient bath? 112. 
After ■ stimulating bath? 113. Give examples of each. 114. Is 
massage a mode of treatment of any real value? 115. Hon has it 
fallen into disrepute? 116. Id what estimation ia it now held? 117. 
Tell some effects that may be expected from it. 118. Is it altr aye sooth- 
ing to the nerves ? 119. With what is it often combined in the treal- 
mentof nervous disorders? 120. In what surgical cases has it been 
found valuable ? 121. Of what docs massage consist? 1S2. Ia it Ih« 
eame thing as friction? 123. How does it differ? 124. With what 
is it often combined? IIS. What does the word as comjuonly used 
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include? 126. Is maaaage an easily acquired art? 1S7. What 
neccBsary to make a good operator? ISS. Can jou learn it eicept 
by actual practice? 12fl. Is it alwaja practiced iti eiaetlj the sauie 
waj? ISO. Uott long does it tskf to manipulate the entire body? 
131. What way tbeo be looked fur? 133. What character should 
the motions have ? 133. What desroe of force ahauld be employed ? 
134. By what muaclce eboulU the force be applied ? 130. By itliat 
part of the hand ia the work chiefly done? 13B. If you wish to 
manipulate the entire body, at what point vlll you begin ? 137. 
IIow long would you work over the feet ? 13B. Describe the pro- 
cess Bs ucarly as you can. 139. What Ghould each grasp include? 
HO. In what direction should the musclca be atrctcbed? 141. now 
should you ncier stretch Ihcm f 143. Wbat ia Dicaot by the origin of 
a muscle? Its inaertion? 143. lu what direcdoa do you atrctch the 
muwles of the buck ? Of the chest? 114. How do you manipulnle 
the abdomen? 145. What good result often follows such manipula- 
tion? 140. How deeply should friction go? 14T. How many differ- 
ent kinds of friction are mentioned? 148. In what direction should 
the limbs be rubbed ? Why? 149. Ia friction circularly of mucli ose ? 
150. How can tliu same results bo better produced ? IGl. Dei-cribe 
the spiral morementa? 152. llow rapidly can friction be applied on 
the limbs? On the body? 1S3. Wbat is malaiation ? 1G4. Uow 
may it be combined with friction ? 15B. Wliat other forma of treat- 
ment may be used together with them ? 106. Dow mucb of the body 
should be treated at once? 107. When ia percasslon uaeful? 16S. 
What arc pasalrc motions? Assistive motions? Resistive' 
For wbat objocti are they moat employed? ISO. What ahouM 
know about the joints before attempting to treat them? 161. Wbat: 
nRomanbatb? 1G2. Is inunctionanesaenlialpartof massage? 
When is it helpful? 164. How does the "loml-loml" rcBemble 
aosc? 

CBirTEii Xni. — 1. IIow ia (he waste matter principally eliminated 
from the body ? 2. Describe aud locate the kidneja. 3, What are the 
ureters? The urethra? 4. Whnt is tbecapauityot tbediatended blad- 
der? 0. Whntia the length of the urelhm in the female? 6. Wbat 
isurca? Wbat proportion of it ia there in healthy urine ? 7. What 
ia the average quantity of* urine pasaed in the twenty-four hours ? 8. 
IIow much ui'ea docs this contain? B. What else is in it ! 10. Wbat 
are its charactcristica ? 11. Does healthy urine always answer to this 
description? 12. How may it vary f 13. Wbat drcunslonccs affect 
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the quuility! 14. Wlien tbere is free per?pimJon whit diffcrracw 
may 30a expect U> fiml in the urine t 15. How mnch nuj tlie spedfii 
gravity viTj within ihc limiM of health f IB. WhU may tempctuilj 
alter the chemici,! renction? 17. Ti> vlul may dimini^e'I transpar- 
en(7 be due* IS. Hon nuj the quanlit; be affected bj disease f 19. 
How may the color be altected! 20. Whu may occai^oD opacity T 
91. What appearance has urine which conulns blood * i± What ef- 
fect has the presence of bile ! 23. Name some oilier possible changes 
in the character of the urine. 24. What ia likelj lo be its cfaaractcr 
iu hysteria ? la convalescence f In the early Mages of feier ? 39. 
When is a lowered apedSc gravilj modt itgnificant ? S6. In what dis- 
coae do you get at the aame lime an abundant Sow of urine and high 
apedfic gnvity ? ST. What ocOisioDS IhidT S8. Wliat characterizes 
polyuria? 29. What else is It someliines called? 30. Name some 
drugs that affect the quality of the urine. 31. What do you call those 
medioneB that increase the quantity of ibe nrine? Z% Name Mime 
diureticB. SS. What is Etraoguf7? S4. DyeuriaT 3S. Wben may 
dark, smoky urine be looked for f SO. What eS^ upon the urine has 
turpentine taken internally * Santonin* Rhubarb* 31, Ofwhatim- 
porlance is the obaerraiion of the urine ? 38. What should tiie nurse 
always be able to lell about it > 39. What is meant by micturition ? 40. 
What kind of a specimenisbeM foreiammationf 41. Uow long can it 
be kept? 42. Bow is it best kept' 43. What care must you lake in 
getting a specimen * 44. What may be necesaari in order to get it 
pure? 45. How should il be labeled? 46. What should you obserre 
in regard to the sediment ? 47. What apparatus will be needed for 
testing mine * 4S. How will you determine the diemical reaction T 
40. What effect haie adds upon litmus paper ■ Alkalies! 60. When 
is any substanoe said to be neutral in reaction ? bl. Does add urine 
ever become alkaline after it is passed? G2. Can the alkaline ever be- 
come add* B3. Haw may the Tolalilc be distinguisbed from the fiied 
alkalies? 64. How is urine affected by standing* G5. How should 
your orinometer be tealed ? BS. What ii taken as the standard of 
H[iecific giaxity ? B7. How do you measure the fpecific gtarity of 
wine T GS. In what two ways may forijgn nutter be present in the 
urine T 69. What is Ibe most commoEi scdimcnlary subetanoe f BO. 
How may the urates and pbosphales be distiBguished f nim each other t 
31. What other sediment may there be ! 62, How is miicus recog- 
ed * 63. In what form is pus deposited ! 64. What does it re- 
iMef U. How may ibey be distinguished? G6. What ia the ohar- 
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le ia Brigbt'B disetw i 67. la atbiUDpa [Dane) t0\ 
prcdpllate or in soluUon! 68. When albiUDcn U abiunlact in llM 
ucitK, wbUelw it likelj (o be present f 60. Hon arc coats lobe dll 
coTeml? 70. Boir do ;ou teat uriae for ulbumen ? 71. It the uriM 
U Qot vf dislioctly uid rvactiun, Iidw can jou make it so* 72. Whit 
may occur if the t.id ia added in ciixsbJ 73. What is the 
tu <leM» a inuU quantilir of albuiDeaF 74. If albumca 
haw (rill it appear i 7G. Does anjlliing else present a gimilar mi 
76. Uuw are tbej to be diatinguisbed T 77. Wbnt aubstonces are f 
dpitaicd bj heat? TB. What are diasotvod by it! 79. Which n 
arc prcdpilaled hj Diiiie acid 1 Which does this dissolve ! 60. Wl 
kiad of urine sbould jou think it necessary to test for sugar* SL 
the urine i« albaininous, what must jou first do ? S% Describe ' 
test for sugar bj means of Fehling's solution. 83. What car« does 
solution requite ! 84. Hot will you know if it is spoiled f 8B, G 
Ttonimcr'd test far sugar. 66. An; other test with which you are 
miliar. 87. Can the eiacl qnuititjof sugar present be 
B8. What is suppression of urine! 81f. What U retentlcm? 
Which occurs most f requenllv F 91. Which is the more serious? 
What ma; cause retention? 93, How mny it be rccognixed? 
How may it be relieied! 96. What may occasion inoontincncc ? 
Ia what class of snbjecta is it moat common? 07. Does a conataBi 
pHU^ ot urine prove the bladder to be empty? 96. What may be 
the MitM of it* 89. What apccEsI care ia needed in cases of ineonti- 
tUMST 100. When i» cathcterizotioD called for? 101. Describe the 
prootM. 108. Is there any danger of inserting ll,e inatrumi 
far? lOS, How do you know when it is in fat enough? 104. 
shall you do if the flow cvases before the bladder is emptied 1 U 
la what cases may fotce be used in Introdudng the catheter? 
What care should you take in remoring it? 107. How oft^i sh< 
calheteriiation be repeated? 108. Can retention evet be reli 
without it ? li}9. How is retention to be distinguished from suppi 
siou? 110. Mliy is suppression so danjrerous ? 111. What 
doneto TclicTe it? 112. What isurtcmia? 113. What ia cystitis f 
114. Whenlhc bladder is very much distended, what precaution ahould 
be taken? 115. What may result from loo Sudden collapse of ila 
walls? 115. Is any upogure of the parent's person necessary in ! 
ing the catheter? 117. When should it be done by sight rather 
bytouch? lis. What nddilional care is necessary in these cases ? 
What kind of a catheter would you prefer to use? What sizj 
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130. [low do jou clean it after ui 



121. What is 



122, How do you proceed to 
wash the blnddcr ? 

GHAnER XIV. — 1, Whcl is the dutjof thGnuree in regard to con- 
ta^oD f i. What is contagiun f 3. llov are iufectiouB dlBeases sup- 
posed to be propagated ? 4, What is the distinction bctveen directlj 
aod indirectly iofeutious diseaso 1 Ucntion soroe of each class. G. 
What is meant by the period of incubation? 0. Is it always of the 
Bame doration f 'I. Is disease infectious during the period of incuba- 
tion* B. When is the riek of infection gn-atest in meaalea T In 
■carlet ferer ? 9. How does the influence of typhua dilTep from that 
of the imall-pox or scarlet ferer poison ? 10. When is a disease said 
to be epidcipic ? Endemic? 11. What are sporndic coses ? 12. What 
are disinfectants ? 13. Hon do they differ from antiseptics ? 14. Are 
deodorants neccasarily dismf eclanta ? IH. Are disinfectants always 
deodorizers! IS. Uow may the latter be useful ? 11. Have they any 
effect upOD Bpcdfic contagia? IB, What is the best diciafectant ? IS. 
How does it act ? 20. What else is fatal to septic germs ? 21. What 
is the first thing to be done whun a disease is pronounced infectious f 
2i. Why does such a case ainaya need two nurses ? 23. Bov can 
they aToid conveying the infection ! 24. What kind of clothes should 
theyvrear? 26, How can the hair be protected? SO. Howshouldthe 
room be got ready for the patient? 27. After be is quarantiDed, how 
are you to proTidc against the spread of the disease ? 26. Kame in 
detail the precautions that you would take. 29. What will help to 
keep the air pure ? 30. la it possible to bo too careful about diBinfeo- 
tionP 31. May jou not so create uaneeeasary alarm F 32. What 
mental condition predisposes to infection ? 33. What may be said of 
insufficient precaution? 34, Why are contagious cases especially try- 
ing to the nurse? 36. What care must yon take of yourself? 36. 
What will be the best disinfectant for yourself ? 37. How can yuu 
best disinfect the air of the sick-room ? 38. Will deodorizing it render 
it fit to breathe again ? 39, In what cases is ventilation of the most 
rital importance} 40. Wlien the infectious particles are thrown o If 
by tlie skin, what may be done to prevent their diasemioation T 41. 
In what diseases does this occur? 42. What is the use of burning 
pastilles? 43. How may charcoal and carbolic acid be used as de- 
odonsers? 44. Are these true disinfectants? 4S. What disinfeclant 
solutions may be similarly uiied? 4t. Why may these be regarded 
M genuine disinfectants any more than those previously named 1 
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47. Uuw f&r-reaching is thnr effect! 4S. Nums aome gas 
tectants, 49. Which are the most valaable' GO. Cui ■ 
thorougblj ilisinfectcil nhile it is occupied? 61. What ie the most 
powerful of the liquid ilUiiifcctantB ? B2. How may it be used ? 63. 
Ii it a good diainfectsDl for clothing ? 51. What maj be ueed for the 
latter purpose? 85. What ia "Condj'3 Fluid"? BB. Wh»t ia cop- 
peraa? B7. How do thcj affect each other? 68. What other diBin- 
fectanta are iocompiLlibte with each other? fi9. llow far is chlorine 
soluble in water T 60. For what may the Bolulioo be used ? 61. How 
is it affected bj light * 63. How mav sewer pipes be disinfected ? 63. 
How mav sputa-cups uid other Teasels be kept sweet ? 64. What is a 
good diaiDtectuit for ttda purpose? 65. Uow can jou tell when the 
Blrength of Condi's fluid is eihnusted ? S6. Ia isolation of the pa- 
tient necessarj with diaease which ia only indirectly tranjinissihle ? 
67. Is it equally important to provide agaiosl infection ? 68. In what 
particular iH the greatest care essential? 69. How would jou disinfect 
^plioid stools ? 70. How dispose of them? 71. What else needs to 
be disinfected with eqoal care? 72. If these measures are ripdly 
taken, and the disease continues to spread, wliat is to be concluded ? 
73. How should the body of a person who has died from an infectious 
disease be treated? 74. After a contagious case is terminated, what 
further ia necessary ? 76. Is disinfection aa important if the Oiise 
terminates favorably? 76. Is it the business of the nurse to attend to 
this ? 7T. If you have it to do, how irill yon proceed ? 78. How will 
yoo prepare the room for fumigation? IV. What agent will you se- 
lect? 80. Bow can you protect polished metal? 81. Why ia this 
necessary ? 82. Describe the process of fumigation by means of sul- 
phurous-acid gas. 83. By meana of chlorine. B4. How much sulphur 
would you use far a room uf ordinary sixe? 86. Haw can the effi- 
denoy of chlorine be increased ? 88. Is this also true of sulphur! 

CaiprER X\'.— 1. What arc sutjical cases? 2. DeGne a wonnd. 
S, An ineiacd wound. 4. In what proportion is an incised wound dan- 
gerous ? B. When is a woand described as laearatcd f 8. Whith is 
more painful, a laeeratton or an inciaion? 7. Which will bleed more 
freely? Why? 8. How may a contusion be defined? 9. tiTial is a 
contused wound? 10. By what is it naitaily made? 11. What is 
sloughing? 12. To what cIbbs do gun-shot wounds belong? 19. Why 
ate they especially painful ? 14. What is the character of all lacera- 
tions? IB. What is ccchymosia ? 16. Do you get ecoliymails with a 
contused wound? IT. What Is a pimclured wound? 18. What 
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makes them dangcrouB? 10. What maj render a. comparatively Hiiglit 
wound serious? 20. Give examples of same of Ihe ways iD'whivh 
poison may be introduced. 21. What muheA a burn dingonius! S2. 
From liow citenitive a burn can you cipcct a patient to reooierf 23. 
Huh may bama be clBSHiBed ? 24. Describe the action of a BuperQcial 
bum. 25. What ia likely to follov t 26. What takes place if the 
bum in n little deeper? 27. Do the blisters always appear at once ? 
as. What is a bum of the third degree? 29. Qoir does it heal if at 
all ? 30. What strong tendency baa the cicatrix of a bum ? HI. To 
what doea this often lead? 32. How are severe bums likely lo be 
oomplicated ? 33. How early may perforation of the duodenum take 
place ? 34. What other injuries are similar in effect to burns ? 3S. 
Uow many degrees of injury from cold can vDu describe ? 36. In how 
many different ways may a wound of the soft tissues heal ? 37. What 
ia primary union? 38, Whatelaeis itcailed? 39, What woundsare 
inost likely to heal by first intention 1 40. What is primary adheaian ? 
41. Deaoribe the process at Bi"anulation. 4a. What is 
faesion? 43. How does healing take place under a sen 
soon does the cicatrix acquire the vitality of the oiiler si 
What olasallicatlon will be ordinarily aufGcient? 46. What is ulcera- 
tion? 47. How can granulation be stimulated? 49. How checked, 
if eiocBsive ? 49, How ia the healing of a granulating surface 
sometimes hastened 1 SO. Describe the process of skin grafting. 
What are the advantages of it? GI. What is sometimes used in tlio 
place of skin for deep ulcers ? 62. What finally becomes of it ? 63. 
What pcccautionK are necessary in nkiu grafting ? G4. How may the 
process of healing be hindered? Cn. What ia inflammation? GO. 
Uow is it manifested? 61. When is inHammatiaa most punful ? QS. 
Is it more alarming when attacking a serous or n mucoua membrane ? 
Why ? GB. What is an abcesa f 60. How ia an abcess usually treat- 
ed? 01. In opening an abcess, where should the iodsion be made? 
62. Why should it not be left to open spontaneously? 63. What is 
the treatment after it is opened ? 64. When is pus said to be point- 
iagf fiS. What is meant by iurroHjinj?; 66. Why aredrainage-tubeB 
used? 67. Of what are they made? 6S, Describe healthy pus. 69. 
What ia it sometimes called? 70. VTliat accompanies the formation 
of pus? 71. How would you feed a patient with a large suppurating 
wound 1 T2. What la likely to be the effect of foreign matter left in 
a wound ? 7-S. Uow else may a general inflammatory fever be occa- 
sioned 1 li. What are tbe main points of the local liygiene of hut- 
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gerj! 'la. 01 what does the trratmcnt of VDands consist F 70> Wl 
isthuboBt antiecptic for Burgicul oucs? 7T. Is 
coDtigioiia ? 78. Whj' la oae surgica,! niiie dangerouB to another F 
TO. llow can you gunnl against this tlangpr ? 80, Is mere praximilj 
objectiODablf * 81. What proportion of suppurating wounds should 
be allowed in a, surgical ward? 82. What should be done with the 
old dressings Trom a wound? S3. WliEt care do surgical inetniments 
require f 84. What care do jour own bands require ? 8fi. What dan- 
ger is there to yourself if four handa are not thoroughly washed * SH. 
What danger to your patieote? 87. How can you asoid soiling yoor 
hands? 88. What should yoa do if the skin is anywhere broken ! 
89. How da you prepare for a surgical dressing* BO. Whm is it im- 
portant to do before beginningF Bl. Da jou always know what 
will be wanted F 92. llow far can you tell* 93 What aniilea are 
needed in crery case? 94. What is the advantage of tbr. crescent 
shaped basins » 95. Dow are old dressings W be taken off? Whot 
must not be done? 96. llow do tou remove adhesive piaster from 
a wound F 97. What preeaulloa mav it be nell to lakef 98. 
How may tbe traces of plaster be cleaned off? 09 If jon bare to 
leave a wound undressed, how will you protect ilF 100 Should it 
ever be left exposed to the air! 101. What care should yoa take in 
disposing of the old dressings ? 102. What must be done before fresh 
dresungs are applied F 103. Bow can you get the wound clean ? 101. 
How do you dry it after wasliiug? lOfi. How are very eitei 
wounds best drc&scdF WhyF lOQ. Name some dressings that 
have seen used. 107. What is the object ioall of theioF 108, 
dressing most fully carries out this principle T 109. Describe the 
terdressiog. 110. What does Lister himself Bay of it? 111. Whatis 
a"modiSed Lister"? 112. Why ia the protective placed over tbcwonnd? 
113. Dow is cartioltzed gauze prepared? (Note.) 114. Wby is car- 
bolic acid generally used for the atomizer F 113. How do you prepare 
a patient for operation? IIC. Name sii things that are always to be 
done. 117. Wliat else has to be got rcody besides the patient? 118. 
llow do you prepare the operatiug-roooi ? 119. What must you al- 
ways have init? 120. Wbereshould the table be placed? 121. What 
must you Sod out about the dressings F 122. If a T-bondage is re- 
quired, when should it be adjusted! 123. When everything is ready, 
what will yon probably have to do! 124. How should this time 
spent! 125. Why is the patient always etherixed before being 
into tho operating-room ! 1S3. What ia the duty of the nurse 
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I operating.room f 127. How many nurael are needed there? 128. 
Wbat ia (he nork of each ? ISO. How arc new epoDgea mode fit for 
use ? 130. How can Boiled aponges be cleaned ? 131, When and 
wbj do 70U count the sponges 1 133. Id what casca U this most im- 
portantT 133. Wliat else ia itwell tocount? 131. What inatruclioD 
can never be too much emphasized ? 136. Whj is absolute clcuiUnesa 
of au great importance F 13S. Will uij antieeptic take the place of 
It? 137. What of finger naila F 13S. Wbnt anaiBlhetic ia inmost 
geoeraluscf 139. What others bave you erer seen used ? HO. IIow 
ia ether given? 141. Is chlaroform given in the aameway? H3. 
What very important difference muEt be made? H3. What advaa- 
tagcB has chlorotonn over ether! I4i. Why is it not mora generally 
used ? 145. What must you never do while the patient ia under chlo- 
roform? 146. What attention does the ether can require? H7. 
Uow can you prevcDt excoriation by tlic ether? 148. If you have to 
give tbe anseathetic, what else can you do at the same time ? 149. 
What are the signs o[ danger ? IBO. What should you do it danger, 
ous aymptoms suporvcQC ? l&l. Should you ever give an anEestbelio 
by yourself? 162. What should be ready for the patient after the 
operation? 1B3. How should the bed be made? 1Q4. ^\'hat atten- 
tion does the patient now require? 165. IIuw can jou relieve tbe 
nausea from the aniesthetic? ISG. When i.s it necessary to support 
the abdomen? 151. How is this 10 be done? I5S. In what ttises ia 
there apecial danger of rupture ! IBB. How can you present twitch- 
ing of the stump after an amputation? 160. What apecial care is 
needed after tracheotomy ? 161. What after any sc>rious operation? 
162, What food is to be given? 1G3. What arrangement should there 
be ot the wound? 164. How often should it be looked at? 16B. 
Wbat ia to be watched for? 166. When is the danger greatest? 
167. From what may aecondary hiemorrbage result? 168. For how 
long a time is there danger o( it ? 169. If later than the first twenty- 
four honra, when ia it most likely to occur? Why? 170. What else 
is likely to follow a severe operation or injury? 171. Wbat is meant 
by shock? 172. Desciibe the condition of a patient suttering from 
shock. 173. hit dangerous? 174. Wbat conditions are favorable 
to shock? 176. What treatment ia to be pursned? 176, Can atiraa- 
latiOD be carried too far? 177. Wbat other great danger awaits a 
Bnrgical case f 178. What are the moat common forms of blood-poi- 

' Boniag! 179. What are Ihc symptoras of erysipelas ! 130. Wbat 
cues ue most liable to it? 181. What is the first thing to be done 
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upon lU Bppcaniaci: ? 183. How soon ma; the dldcaai> be expected lo 
tenniuatef 18!l. Wli»t U uaiullf the Initial Gymptam of pjunniuF 
\M. Gire otber fjmptoDU. 185. Hon long does this disease uhukIIj 
lulT laO. What Is tbe most frequent terroiuation of it? 187. How 
ii it treated' 1H8. Ilotr is it most of ten occaaiaacd ? 189. IIow duea 
■pplicaimis difTet (M>m itr 190. Bjwhat is Beplicffimia characterized? 
191. IIow L'aa Tou prevent the spread of eryeipalaa and pjBsmia? 
IVt Give llie carlj aymptoroB of tetanus. 193. With what kind of 
wounds does this oamplication most often occur? 194. What is 
iBiud result • 

Cbifteb XVL — 1. Bow man; bones are there in the human bodflj 
2. What uses hare the; f 3. Name the three most importsnt ci 
ia tba bod/. 4. How are the; bounded ? S. Qow held in positiond 
A. ^Vhat olbor olGco has the apinal column ? 7. llaw man; bones it 
thers in the skull! 8. What is the craaiiim r 9. What a 
tuiesT 10. Name and locate the three most important cranial si 
1 1. What Is the atlas? The aiisT How do these differ from ti 
other vertebne? 13. How manj bonus are there in the apinal c 
umn ? 13. How are (he vcrtebm clasuGed? 14. IIow are thosefl 
the different groups recognizable? 15. What ta the thorax? 
IIow man J ribs have we? !7. What is the distinction betwee 
false and the true riba? 18. Whyarc the Boating riba so called? ! 
Where ia the ensiform cartilage? 20. Locate and describe the i 
de. !il. What other name has it? 22. What ia the largest bone ■ 
the arm? 23. With what does it articulate? U. Name the o 
lioDes of the arm. SB. Which is the larger of these < 36. What il 
the two prominencea at the elbow called? £T. What is a bon; pi 
ocas? 28. How is the wris^jaint formed? S9. Of what ii 
pus composed? 30. The metacarpus? 31. What other booes ■ 
there in the hand? 32. How many? How arranged? 
torras the back of the pelvic wall ? 34. Of what ia this a p 
Of what is it composed? 36. What is the extreme end of the b| 
column called? 37. How many bonea make up the coecyi? 
What bones form the remaining walls of the pelvic cavity ? SO. ' 
is the OB innominatum ? 40. What ia the Ispgest bone in the body f ~ 
41. Where ia it located ? ii. What is the acetabulum ! 43. Where 
and what are the trocbontera t 44. Name all the bonea of the lower 
eitrcmltj. 43. What are the contents of the three ^rcat c 
mentioned? 46. Naino all the bonea in the head. 47. ' 
n of bone? 48. ^Vhat is the chief mineral c 
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47. What Is tl^H 
'al oonstituen^^^l 
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Animal? <B. What is the perioateum ? What is its use ? BO. Wbcro 
is the sjnovi&l fluid founil * Dl. Witli what are ttie boacs covered at 
the joints? G2. Dow do bonea increase in length? In thickness ? 
B3. At which end of a, bone is the gronth more rapid ? fil. Why do 
the bones of elileriy people btcak more eatiij than those of tlie joung 1 
66. Nune Botne of tbc diseases to which bones are liable. 60. What 
occasions Eottcniiig of the bone? 0T> With what Is pcriosliUa uguallj 
asBodatedf B8. What is osteitis f Caries! Necrosis! B9, Wherelsne- 
crosia most common ? SO. To what ia it due ? 61. What is syDovitis T 
62. What does the termination " itis " alwajs mean ? 63. What are the 
moat coimnon in juries of bones ? S-t. Wbal is a simple fracture ? OS. 
A compound fracture ? flfl. Docs a flcah nound existing together with a 
fracture always render it compound? 67. What ia the difference be- 
tween a multiple and a comminuted fmoture ? 6S. When is a fracture 
Bwd to be complicated ? 6V. When is it impacted ? 10. What ia a 
partial fracture ? 71. What other names has it? 72. In what subjects 
does it occur? 73. In what direction are the majoritj of fractures? 74. 
^Vhen is a fracture moat serious ? 75. What are theaigna of fracture? 
76. What ia crepitus? 77. Can it nlwaja be obtaiued ? 78. What 
ma^rprevent it? 7S. Give the special symptoms of some special fract- 
ures. 80. Whj docs paralysis follow apinal fracture? 81. Whatisthe 
greatest danger from fractured ribs ? 82. Is a patient with a ^kull 
fracture always insensible? 83. What are some of the mo^t common 
fractures? 84. Deacribe Pott's fmeturc. 85. How is Collos'a fract- 
ure produced ? 66. Bon docs Garten's fracture differ from it? 87, 
To what is the process of repair in a broken bnue analogous? 88. 
Deacritte this process. S3. What is provisional callus? 90. Is it al- 
ways formed? ei. Where most abundantly? B2. What finally be- 
comes of it? S3. How long does it take a fracture to unite F S4. 
What bones unite most rapidly ? 95. Caa cartilage be repaired? B6. 
In what does the treatment of fractures consist ? B7. For what are 
splints used? 98. What matcriaM have you ever seen nsed fur 
splints? 99, How long must a aplint be? 100. How will it be pre- 
pared for use? 101. How is a gutlo-pcrcha splint made ? 10-2. Why 
is it perforated ? 103. What other material may be similarly used? 
liM. How are plo-ster-of-Paris bandages prepared? 100. How must 
they be kept? lOQ. How arc they used ? 107. In what other way 
can a piaster splint be applied ? 108. How long should it lake plaster 
to harden? 109. How can it be hastened? 110. How are starch 
bandages applied? lit. Dov long will they take to dry! US. 
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Wkal hm wBltr-fluaiptiDtt 113. Bow can lau keep a brofcen limb 
I the baod^es U« firm f 1 11- Ilaw do }«u m&ke Band- 
115. Hd> cut jou ke«p > plaster ipliot clean! IIS. Hon 
) MBfoaget <»ie oflF 117. For olut other putpOM is it somt'iimes 
tmtmrj to eat the plaster ? 118. Whxt mon then be marked before 
Ibe plvler ii applied 7 119. Vrbat is the more OBual treatment for a 
compouiH] fractnce? 120. De«crtbe ■ fracture-box. 121. Describe 
aaj olhet (plinth that jou hav« leea. 133. Wlul eboukl be done be- 
foR taj apparatus U applied T liS. Dow much eitensioa Bbooid be 
made upoa a fractured limb t 134. Why is an; eiteasion called forT 
125. Doir longnitft it be kept apt lit. Are aptinta used ia all cases 
(rf traclare * 1 iT. Uention eoroe case in which Xhej need not be uaed. 
Some in which ther can not be usd 1^8. Describe Buck's eiteofflan. 
120. Wbv. nilh such an eitensiaa, do jou elevate the foot of (be bed! 
180. What care should jrou take in lifting a broken limb f 131. What 
barm may be done bv naskillful handling* 132. What is a di^loca- 
tiODf 133. When ia it simpleT Campoand? Complicated? 134. 
What are the signs of dlelocadoa T 1S5. How on it be distinguished 
from a fracture T 1 36. B7 what is a dislocation alwajs Moompanied ? 
1ST. Whyisan anxstbetic osumlij fnven before reducing a dislocation? 
138. How is ila reduction effected • 139. What constitutes a eprain ? 
140. Dov is a spi^n usually tceai«d! 141. bit ■ serious injur;! 
142. What is aDchrkwisT 148. How ma; it be produced! 

Csipm XVIl. — 1. For what purposes are baodagea nsed? 2. 
How mauj kinds are in oonunan use! S, What are roller buida^! 
-4. How are the; made! G. What are the; best mode of! S. Bow 
•hould thej be pieced * T. How do jou make a doable-beaded roller ! 
8. Can eiact directions be giTen for putting on bandages! 9. To 
what mutt the bondage iD each ca.ae be adapted ! 10. What general 
principles are to be kept in mind! 1). If a bandage is applied too 
'ig'**'?" "Iiat harm will result! 13. It such proses to bo the case, 
what is to be done ! 13. Qow do you get a bandage off neatlj ! H, 
How wide a bandage should f on use for fingers ■ For the foot ! The 
head! The thigh! IS. How ia the simple spiral bandage applied! 
IS. Uuw can jon make it fit &n uneven part f 17. How are reieraes 
inade ? IS. Where should they be made! 19. What is a better fono 
than (he spiral ! SO. Describe the figure-of-eight bandage. SI. Uov 
can you make it s; mmetricat f 22. Do you use rererses with the 
Sgure-of-eight bandage! S3. What is the rule for banda^g a limbt 
24. How can you cover a foot ! S5. How do you Guisb a bandage t 
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25. Describe the spica for tlie thigh. 27. JIo\> do jou baodage a 
band ? 2S. Vfhj do 70U put cotton in the palm ? 20. Where clae is 
this DCceas&Fj ? 3Q. What other Tarieticaof the spicsi eon jou pot 
onf 31. Describe the double spica for the eboulder. S2. When thia 
is finished, wheru should the lines of crosses appear ? 33. Duacribe 
the Wilkin bandage. 34. In wb.it cases is it useful ? Sr,. What is 
tbe simpleat vaj of banilagiog the breasts ? 36. Where do }'ou begin 
in putting on tbe CapelUne bandage? ST. Describe any other good 
bandage for the head. 33, How is a slump bandaged after oiaputo- 
tionF S9. When is a many-taileil bandage to be preferred! 40. Bo- 
BcrU>e tbe bandage of Scultetus. Describe an; other rnriation of 
the manj-tailcd, 41. AVhat is the chief use of the T-bandagc i 42. 
Eon is a four-tailed bsnilage made? 43. Komc some of the purposes 
for wMch Itiis ma; be used. 41. In bow man; WD;a can tho tij. 
angular bandage oe applied ? *G. Illustrate one of them. 46. Wb; 
is this a most conveuient bandage ! 47. When ia a aling called for 1 
48. How would ;ou pot it on to support 3 dislocated wrist F A fractured 
humerus T A broken collar-bonc? 4 9. How con you sling a foot? 
GO. For what are rubber bandngcs employed! 61. Are reverses re- 
quired with these ? 52. What special care is needed in applying 
them ? E3. In what other iray may support or protection bo afforded 
to an injured limb ! St. What kind of plaster ia to be preferred fur 
strapping ? 65. How should adbeaivo plaster always be eat f 66. 
How can you best warm it? 57. Tell how you would apply it to a 
leg. To the chest. To an incipient bed-sore. Ci8. In what cases 
would you apply it to the chest? G9. What advantage has it over 
a bandage? 60. How often should strapping be renewed ? HI. How 
br should the strips extend P 62. Tell some cases in which you hare 
eeen strapping employed. 

Chafteb XVIII, — 1. What is hiemorrhi^? 2. How many kioda 
of hismorrhage are there ? 3. Give tlie distinguishing characteriatics 
of each. 4. Which is the mont dangerous? 5. WIkiI is traumatic 
bismorrbage? B. In what other way may hemorrhage be caused! '7. 
What is meant by secondary haimorrliage ? 8. What occaeiona it! 
9. Upon what does the amount of bEeniorrhage depend ? 10. Will a 
vessel bleed more freely if it ia cut in a transverse or a longitudinal 
direction! Why! It. Will you get a more seicrc htemorrhage from 
• punctared or a severed arteij ! Wh;f 12. In what three ways 
does Nature tend to arrest luemorrhage ! 1 3. Why does fainting chedc 
htemorrlutge F H. How ma; the formation of clots be encouraged? 
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1 3. Wlut eEfcct luu cleTHtion of the injured jiart ? 1 S. Id i 

CMee, will theae measures be effective * IT. Wbitt is tlie most ina- 
porUDt metbod of checking srierial hmnorrhiigB • 13. Wben can 
jon be sure tliat hieniorrbage will not be dangeroiu* 19. Wbil can 
you do if the bleeding Teasel is too deep tA be readied * '10. Uoir do 
jou moke a compress? £1. Where oulf can it be applied tucoes*- 
fulljF SS. What wounds are npt (o bleed freel; and heal >«adiljf 
83. Why is it alvsyB easy to control bleeding from a woimd of the 
bead or tux t 24. U & bhwding Brt«r]' can not be reached ctcd bj a 
press, what remains to be done ? 2i. How can f ou chtck bcmor- 
I Aage from a biccdiag Bngcr * 36. What will in erery case arrest Ibe 
flow of bioodt 2T. Why is It ncci^asatjr for a aur^e to know where 
the arteries lie? 28. Describe the course of tbe aorta. 29. What 
branches arise from the arch of the aorta * SO. Which is the largest ■ 
81. How long is it? S2. How is it divided? 33. Where do the 
carotid arteries lead ! 31. What do the coronary arteries supply ? 
80. What direction does tbe subclavian taiieT 30. Wliere does it 
change its name? 37. Uow is the brachial artery divided? SS. 
What and where ia tbe palmar nrch? 39. How can you control the 
drculation iu the arm ? 40. In tbe Eboiildci? 41. In ease of hipmor- 
itaage from the carotid artery, wbat would you do? 42. How high 
does the aorta readi ? 43. Where docs iho Hbdominal aorta divide ! 
44. Into what? 45. Bow long are the common iliac artene.''? 46. 
Wbat direction do they take? 47. Into what do ihej divide? 48. 
What becomes of the internal iliacs ? 49. What is tbe course of the 
Gitcmal iliac? SI). Where does it change itfl name? Bl. Where 
can the pulsalions of the femoral artery be felt ? 52. Where is the 
p<^liteal space? 63. Why is it so called? 04. Same and describe 
the chief arteries of the leg and fool. 55. What arc tbe prindpal 
branches! of the descending aorta ? 68. How many intercostal arteries 
are there? 57. What artery fiupplica the diaphragm? 68. Into what 
does the ctcUac axid divide? 69. What do tbe mesenteries supply? 
W. Which arteries are most often compressed for the relief of haemor- 
rhage? 61. It sufficiently fordble pressure can not be made by the 
fingers, what may be done! 62. What is alonmiquct? 63. Wbat 
should be done before applying a toumiiiuet ? 64. How can you make 
a tourniquet? 65. Can you apply It effectively if you do not Ifnow 
the eiart location of the artery ? 06. Is it of any use to apply it in 
the neighborhood of the artery without striking it eioclly ? 67. Uow 
long may the tourniquet bo left oo ? 63. Kame two arteries to which 
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a tourniquet can not be applied. BB. What can you do to ooalrol 
luemorrluige from the aiillaty artery? 70. What in Eamarch'B method 
of pteranling hEemorrhage during ope ration upon a limb! 71. How 
can flexion of a limb be made useful in cootrolling bEEmorrliagc ? 72. 
What would yon do in case of profuse hemorrhage from llic palm of 
tho hand ! 73. What ia the firut tbing to be done with a secondary 
hieniorrhage ? "li. What else is W bo done? 7B. To what other 
mi>aD3 may a nuree resort if cold, position, and prosaurc fail to control 
hiEmorrhftge? 7a. What arn styptics ! 77. Name some of the most 
valoable. 7S. Hon are tbey usudf 70. Wbat is their mode of ac- 
tion? 60. Hon would you control ptreiKtent bleeding from a Icecb- 
bito? SI. What is lunar caustic sometimes called? Why? 82. 
What is the actaal cautery? 83. When is it employed! 84. Why 
should you only use styptics as a last resort? S3. Wbat Is the tnoat 
common method among surgeons for the arrest of hrcmorrhage T 80. 
Of what arc ligatures made ? B7. How loog sbould they be I 88. 
How can you be sure that it is strong? 89. la this important? 90. 
If you bare it to tie, what must you be careful about ? Bl. What ja 
the best Idnd of a knot? 92. Wbat is tbe difference between a square 
knot and a granny ? 93. Show how you make a clove bitob. Bl. 
Wbat is torsion? 9S, Acupressure! 9S. How many modes arc there 
of arresting arterial hiemorrhage ? 97. How many that the nurse may 
resort to? 98, Which belong eiolusicely to the surgeon? 99. Wbat 
ia the most dangerous form of venous haemorrhage ? 100. Where, in 
this emergency, should pressure be made ? 101. Will it be of any use 
to mate pressure abore the wound! 102. What else is to be done? 
103. Will the surgeon probably ligate the Teio ! 104. In what cases 
is there danger of such rupture ? 105, What precaution can be taken 
against it? lOB. How does the elastic stocking help? 107. When 
should it be put on ? 1U8. Is there over any difficulty in controlling 
capillary hsemorrhago? 109. What ia the moat valuable hicmostatio 
in such cases? 110. What isa hiemostatic? 111. At what tempera- 
ture should the water be used? 112. What would be the effect of 
warm water? 113. What is meant by a hiemorrhagic diathesis! 11*. 
With such a case, what would you probably have to do? 115. How 
can you stop the bleeding after a (ooth has been eitmcted ? 116. 
What are the constitutional symptonos of hiemorrhage? 117. How 
would you recognize internal hiemorrhage? 118. What is hiamoptysis ? 
119. What is htematemesis ? 120. How can you distinguish them? 
121. Where else might tbc blood come from? 122. How would you 
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trent the piticnl in cither cue nnUl jon received ordersT 133. 
jou cut off tliH return of venous blood from the limha, what effect 
it have upoa tbe circalntion in [be (iscera? 131. Bow can tliia be 
done? ISS. Bow nill lliia tend to arrest inlernal hfmorrhliget 126. 
What is meant by the proiimal citremitiea of tbe limbs? The diatal 
eitrenuties ? IS7. After on exhausting b^morrhage bos been con- 
trolled, how can the blood romaluing in the circulation be economized ? 
128. Ilotr do the two above procedures difforl 12E>. What is the ob- 
ject in both? 130. What Hjmptoni usaally follows bcemstemesi^ ? 
ISl. Hon can JOU cheek bceDiorrbage from the boweU! 132. When 
may this be looked for ? 133. What is hiBmaturin? 134. What can 
joQ do for it f 13B. What sbonld you notice about it F 136. Where 
docs blood in tbe nrinc come from? I3T. What is especiallj indi- 
cated in uterine hiemorrbage ? 13S. When is there the gre&test dan- 
ger of tbiaf 13S. What do yon call bxmoiTbagc following child- 
birth f 140. What may jou give internally in case of uterine hcemor- 
rbagef 141. What is tbe object of tbia ? 143. What loial treatment 
may in emergency be resorted to? 143. How would you plug tlio 
vagina? 144. Wliat ia a kiie-tail tampon? I-IB. What is epistasis? 
140. How may it be occasioned ? 147. If it is a spontaneous outbreak, 
how may it bo rugardod? 148. IVbat can jou do lo check it? 148. 
What position should be taken ? 150. What can you do if Ifae bleed- 
ing is peniisteol? 151. What may the surgeon do as a last resort? 
1G2. What will you provide for bim, if he concludes to plug the narcs? 
163. What ia the mode of procedure? IM. How long arc tbe plugs 
usually left in? 

CHArTER XIX. — 1. ts a nurse ever called upon to take the place of 
a doctor? B. When? 3. How far are jou justifled in doing it ? 4. 
What should you avoid doing ? E. Is it generally safer to do too little 
or too much ? 6, What is safe, if yon do not know just what ought to 
be done ? 7. Is it fair to eipect you to know more than others • 8, 
What one thing should you io all cases avoid doing? 9. In case of 
any accident, what kind of a message should you send to the doctor ? 
ID. What should you do while wajdng for bim ? 11. If the case is 
too urgent to allow loss of time, what should you do ? 12. When is 
immediate action imperative! Give an illuBlration. 13. If you wish 
to carry the patient any distance, how should it be done? 14. What 
may be used for a stretcher? IS. Is it desirable for the bearers of : 
stretcher to keep step ? IS. What should you get read; for 
tient? IT. How should tbe bed be prepared? 18. Bow 
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move the clothiag wiih the least disturhince ? 19. How mnnj BUist- 
mts are yon likelj to neoJ? EO. What should jou try to do with 
eTerjbod; else? 21. Why is a ct'Owd objactionoblc f 22. What la 
hkelj to follow any Bevero injurj? 23, What is sliockf 2*. What 
IB collapse? 33. Do you ever bare collapse vithout sbock? 2U. De- 
Bcrioe a subject ia a state of shock. 27. la it lihely to be fatal ? 28. 
In the absence of a doctor, what treatment would you pursue ? 2B, For 
what may mild fomns of shock be mutuken? 30. Wiint is syncope? 
SI. How docs it differ fiom shock? 32. What should you do for a 
peiaoQ who has folotcd ? 33. Is there auy danger in the inhalation of 
bartBhora ? 34. What are some of tbe most camiuoa casualties? 
S6. Is it important for a fracture to be set iiDmediatelf ? 36. What 
will do more barm than to Icsts it for a time without reduction ? Si. 
What may yon do? 3S. How would you treat a broken \cg while 
waiting for tbe doctor ? An ann? 39, Id what position would you 
place a patient with a fnicturcil clavicle? Patella? 40. If you sus- 
pect broken ribs, what should you look out for ? 41. If skull fract- 
ure, what would you do? 42. What for a broken jaw ? 43. Why is 
it more important for a dislocation to be promptly reduced? 44. 
Would you CTcc try to reduce a distocSition yourself? 45. In what 
cases? 46. How can a disloeatcd jaw be replaced ? 47. What would 
you do for a Gnger out of joint ? 48. Which one is the most difficult 
loreducef 49. Is tbcra danger in applying too much force? 60. 
What danger is there in meddling with Ifu^r joints? Bl. What fur- 
ther attention is needed after a dislocatioa has once been reduced ? 
62. When do spruna most frequently occur ? B3. How can the pain 
be relieved ! G4. What is the most esaential part of the treatment ? 
S6. How should the joint be supported wben it is first used f KB. Uow 
would you treat bruises? C7. Wliat might be useful after a general 
contusion F 58. Do contusions crcr occadon shock ? CB. What would 
you do tor a crushed finger ? 60. Id what particular does a lacerated 
and contused wound Deed tpecial care? Bl. Name five things that 
must be attended to with all wounds. 62. With what wounds ia 
rest espedallj important? fl3. When Ite chest ia injured, on which 
aide should the patient he? Why? 64. Is the danger from a 
wound always Id proportion to the amount of htemorrhage? 66. 
What wounds are likely to bleed freely without being dangerous f 68. 
How do you wash a wound? 87. How thoroughly do you wash it? 
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beuTG ilrips, what wiil ba needed* 71. IIov would fou treat d cut 
finger* la. Suppose it were cul entirely off. 73. Where may collo- 
dion be used nith good effects T4. Qow manY conls ebould Ik ap- 
plied ? 15. Where can it not be used • 7B. What is collodion ? 77. 
What is ihc most important point with a punctured wound ? IS. How 
can you Inaure ita hraliiig from tbo bottom ? 78. llow is a eplinler lo 
be removed! 80. Suppose it lo be under the nail. 81, Dow would 
you get out a fish-hook ? 82. What very Eterious complication may 
follow B slight injury ? B3. What are the early symptoms of tetanus ? 
B4. When do they come on ? 85. What wounde are most likely to re- 
lull in tetanus ? 86. What ia the common name for it f 87. What is 
to be done ? 88. Qow would you treat a snake-bite ? 80. Is the bile 
□f any animal dangerous? 90. Should you endeavor to check the 
bleeding at once? fll. How would jou treat the sting of a wasp or 
bee? 92. How can you atlay the Irritation of mosquito-bites* S3. 
Of the eruptioD from poisonous ivyoraamachF 91. What accidents 
OBually create the greatest panic ? 95. If your own clothes catch fire, 
what should you do f 96. What can you do tor any one else in the 
Mme condition? 97. Why lie down? 9S. What is always the great- 
est danger ? B9. What ia the Erst object in the treatment of burns ? 
100. What would you do for a burn of the Srst degree ? 101. Of tbo 
■econd or third? 102. What is carron-oil ? 103. What ia likely to fol- 
low severe burns » 101. Can anything be done to prevent deformity 
from the contracting cicatrix * lOS. What ia t« be done in case of 
burning by strong adds? lOS. By the alkalies? 107. What would 
you do for a fragment of lime in the eye? 108. Qow strong would 
yon make your add antidote ? 109. How would you try lo remove any 
other foreign matter from the eye? 110. In what direction should tliB 
eye be rubbed ? 111. What can you do if the pain persists after the 
cause has been removed? 112. If a particle is imbedded in the eye- 
ball, what can you do? 113. How may you get an insect out of the 
ear? 114. How any hard substance? 116. When should yon not in- 
ject water into the car ? 1 1 S. What can you do in such a ease ? 117. 
Ia it of importance to have the obstruction removed? 118. How can 
yon get a foreign body out of the nose? IIB. The throat? 120. In 
the latter case, is it well to push it down? 121. If an indige-itible ob- 
ject haa been fairly swallowed, need you have any further aniiety 
about it? 132. Would you give a cathartic in such a case? 123. 
Whit should be the character of the food taken? 124. How may a 
foreign body in the trachea be expelled 1 12fi. What may reealt if it 
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is not dislodged f 126. What is nsph jiia ? 127. Name some osoa in 
which death reaulta from asphjiia. 128. What is artiGdal n?spiratian ? 
129. When is it resorted to t 130. What method is moat prsctioed ? 
131. Describe it. 132. Uov often ebould the motions be repcatoil * 
133. How long should they be continued? 134. Describe Marshall 
Hall's method. 13B, For how long maj there be total cessation d( 
breath without fatiil result? 13S. How would jou treat a person ap- 
parently drowned ? I£7. How soon would jou cuuaidcr iho case hope- 
less? I3S. H JOU found a body hnngfag, what would jou do? ISIt 
11 ow would you treat a case of suffocation from auy cause T 14l\ 
What syTEptoms usually precede sunstrokeT HI. Does it only follow 
direct exposure to the sun's rays! 112, What will aggravato the 
tendency to beat prostration ? 143. Describe the usual condition of t 
patient suffering from such an attactc. 144. How would you treat him 
if you had no advice ? 145. Can you afford to wait long fora doctor? 
146. What is the first object in view ? 14T. Would you give stimu- 
lantB f 14S. How does a stroke of lightnini; cause death ? 14B. Is It 
always fatal? ISO. What treatment is to be employed ? ISl. With 
what is it likely 10 be complicated! 152. How would you treat ony 
one suffering from the effects of eitreme eotd ? 103. How a f rust-bit. 
ten extremity ? 1G4. To what are eanvulsians in the adult commonly 
due? IfiS. How may an epileptic attack bo diatioguished from syn- 
oopcT 168, How is it often initiated? 1B7. Describe the pnlieut's 
condition. 158. What is the proper treatment ? IBU. Is there imme- 
diate danger? 160. Da you thiokyau could distinguish a hysterieal 
from a genuine epileptic fit? IQl. Is it important that you should ? 
162. What p«nla will it be desirable lo notice ? 163, To what other 
causes might conTulsions be due f l<t4. What kind of convulsions call 
for energetic treatment? ISG. What is the treatment of uneoiio pol- 
EoningT 166. Arethere often convulsionswithapoplexy ? 16T. What 
are the symptoms of apoplexy f 169. With what may it be confound- 
ed? 169. Name some points of difference. < 170. What would you do 
In the one cose that you would not in the other? 171. At what ago 
are apoplectic attacks most common T 172, What would lead you to 
expect a fatal issue? 173. Should the odor of alcohol in the breath 
lead you to infer intoxication? 174. If you found a person insensible, 
what Bhould you do first ? 175. What ought you particularly to ob- 
serre ? 176. What other cause ot insensibility might there be beaidd 
those above named? 177, What would you do in all cases? 179. 
How may poisons be classified? 179. What ia an irritant poison? 
16 
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180. lIo<riIoea it produce death? 181. What it 
163. An Kcro-nrircotlc * 183. In the (rGatmcntor poiaonEug wli&t three 
things are nimed BI? 184. now would jou proceed to remove (he ic- 
juiioua substBUCo! 1S5. Wbat does Dr. Eamarcli suggest as a substt- 
tate for the sloniaeh-pump ? 18S. What is usuallj preferable? 1ST. 
What einetJCB can ;ou End in Grerjr house ? 168. Uon would yo<i give 
salt or mustard as au emoLic ! 189. Nimo some others, and tell the 
quar.titj to be used. 190. Can joa give too large an emetic? IBl. 
What will be the effect If tbc emetic la too much diluted ? 182. Is it 
important to have it thoroughly dissolred? \9'6. Wliat may it aUo be 
deairablo to pvc? 194. What should j-ou give after any irritant 
poison? 195. Name some readily obtained demulcents. 196, Is it al- 
ways safe to give oil ? 197. What will antagoDizo the acids? The 
alkulieat 199. What would you ^ve after sulphurio add » OialicT 
199. In what two ways may the antidote to a poison act? 200. How 
would you treat poisoning by carbolic acid? Prussio acid? 201. 
What are the symptoms of poisoning bj the metallic irritants? S(>9. 
Name some of tbcm. 203. What is the antidote for arsenic? 20*. 
□ow is it prepared ? 206. What for corrosive sublimate f Nitrate of 
silver? 206. How would you treat poisoning by cantharides ? 207. 
What sre the symptoms of narcotic poisooiog? Of poisoning by an 
■cro-narcotic ? 20S. Name somu of the most common of each. 209. 
What should be the treatment ? 210. How would you recognize a case 
of opium polaonii^? Sll. What could you do to quiet the convul^ons 
from strychnia? 212. What do they resemble? 213. What would 
yon do in a case of insensibility f rom chlorofonn ? 214. Dow would 
you treat a case of poisoning by some unknown substance ? 

Chaftek XX. — 1. In what eases ia the nurse most often called upon 
to take the place of the phy.^ician ? 2. What should a nurse who un- 
dertakes the charge of an obstetric case know how to do ? 3. Will the 
instmctioiis given here be suflicient for her? 4. What more ought she 
to know ? 6. What is the dereiopmctit of an embryo in the uterus 
called ? B. What changes lake place in the uterus during pregnancy ? 
7. Tell some otiier indications of pregnancy. 8. What constitutional 
disturbances are likely to occur? 9. Are any of these symptoms posi- 
tive evidence of pregnancy ? 10. What is meant by a spurious preg- 
nancy ? II. What arc the only reliable tests of pregnancy? 13. 
What is meant by ballottemeot ? 13. How early can the pnlsatioDB 
of the fcutal heart be detected? 14. How can they be distinguished 
from the maternal pulse 1 IB. At what date do the movements of the 
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ffptua generally begin to bo telt ? 16. What is the amnion? 
What besides the fcEtus docs it contain? 13. How ia tho fdetuB n 
ished? 19. Uow is it connected vitb the uterine wallf 20. What is 
the funis ? St. naff long does it take for the embryo to become fully 
developed? 22. What is parlunlioa ? S3. What are tbe distinctions 
between abortion, miscarriage, and premature labor ? 21. Wliat indl* 
(StioDS are there of an approaching abortion ? 25. la there any hope 
of averting it after hFemorrhage has once begun F 2fl, What should 
be done! 2T. If the miscarriage tnkcs place, what aftercare is needed? 
S3. la it physically a matter of any grave importance? 29. What aub- 
jectsare moat liable to miscarriage? 30. What should be the Ml 
duration of pregnancy? 31. What are the preliminary sjipplnms 
parturition? 32. Hoir may true labor pains be recognized ? 33. How 
may false pains be relieved ? 34. Hovmany sl^esof laborare there? 
35. Whnt lakes place durhiglbe first stage? 36. What terminates it 
37. When is the second stage ended? 33. Of what does the third 
stage consist! SB. What is the puerperal slate? 40. In wbi 
tion should the uterus then be ? 41. Qow long do the after-pains con- 
tinue! 43. How long may the lochia! discharge be cspecled to et 
tinue! -43. How long does it tatce for the organs to be restored t^ 
normal condition ? 44. What is this process called ? 40. What dan 
ger attends the puerperal state ? -46. What cases should you refuse tc 
take when jou are expecting to go to a case of confinement F Whyt ' 
47. What is the average duration «f labor ? 4B. Is it nflen m 
than this? i'i. In vhat cases is it most likely to be shorter? SO. 
How are you to determine whether or not labor is actually in p: 
61. If yon conclude that it is, what have you to do ? 63. Should tha 
patient bo at once put to heJ ! B3. How should the bed be prepared ? ' 
64. How should the patient be prepared ? 56. What articles should 
yon have at hand ? 68. Would you allow the patient food at thi 
time ? Stimulants ? 67. How long may the first stage of labor he ei 
pected to last ? D8. What should you do during this stage ? 69. At 
repeated eiaminations called tor ? 60. Is it important to make ov 
the presentation of the child clcarli! 61. How and when do yoU 
make your oiamioation ! 62. Is a chill at this stage an i 
symptom? 63, When should the patient be put to bed! 6' 
position should she lake ? 9S. Can you always make out the present*- 
tion before the membranes are ruptured! 68. How soon must it 
done! 67. What part prescntsla anaturallabor? 38. Hovmaytbe 
bead be recognized? 69. What are the footanelles? 70. How a 
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they diBtinguiahad from each other ? 71, What 
of prolapse of the cordf ^2. How can jou recognize this o 
73. What IB itn danger f 74. Msy any oilier part become prolnpsed 
with a head preaeatalloii f 7A. What vill be the pationt'e condition 
during llic second auige of labor f 16. What should you non 
What osBistonce can be given? 78. Should the beariog-don 
be encouraged? 79. For how long? 80. Dow can yr.u li 
danger of perineal rupture T 61. Wha( cases are moet liable U 
complication? 82. What arc you to do i[ you find the cord about tl 
child's neck t If it is too tight to be unwound ? B3, How long n 
jou support the pcrinacum ? 84. What is the first thing to do to the 
child ? 8B. If the child does not begin to breathe, nhat must you do? 
Sfl. How soon will you separate it from the motlici? 
you do Ibis? 88. Why do jou tie the cord twice? 6H. llow ci 
resuscitate an infant apparently still-born ? BO. What roust be di 
to themotherimmcdlately upna the birth of tbe child? 91. How la 
should the utems be held? 62. How soon does the expulsion of the 
p'ocenta follow? 93. Should you do anything to hasten It ! 94. Han 
cm you tell when the uterus is empty ? 00. What shall yon do if it 
fails to contract after the birth of the child ? 96. What should you da 
to the placenta as it slips out? 97. For what must it be examined? 
98. How is it to be di.'posed of ? 99. What is finally to be done for 
the mother ? 100. Uow do you make a binder ? 101. How can yoa 
make additional pressure over the fundus uleri ? 102. What is next 
to be done for the child? 103. What is the vemii onseosa? 104. 
How can it be removed? lOfi. Wliat is the proper temperature for 
the child's bath ? 100. Tell just how you would proceed to give the 
bath ? 107. How is the cord to be dressed ? 108. How long will this 
dresaing bare to be continued ? 109. Wbit should you particularly 
observe upon first washing the baby? 110. If there is milk in the 
child's breasts, how should yon treat tbem? 111. Ought they to bfl 
squeezed? 112. How soon would yon pat the child to the raother'a 
breast? 113. What is the colostrum* 114. What effect ia it sup- 
posed to have? IIB. What is the meconium? 116. How does the 
suckling of tbe child atfcct the uterus? 117. Hovr does it affect the 
breasts? 118. Is it important for the baby to he fed at once? 119. 
When docs the milk appear in the breasts? 120. What happens if 
they are not relieved of it? 121. When ia iht 
called for? 122. What may be substituted fi 
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quite? 126. What caution must be observed in putting the cliild tu 
the brcaat * 126. If the nipptes are tender, hon should tlicj be 
treated? 12T. U tlie child is not to liun!i! its luothor, liow can iha 
BccretioD of milk be checked? 128. In the abacnce of tlic mother's 
milb, what Is the bfst food tor the child ? 129. What t<ro things is it 
Important for the child io do wilhia the Grat tvent>'-[onl hours* 130. 
If these do not occur naturally, what can be done? 131. How often 
should the cbild'a napkins be chiui<^? 133. How often ma; the 
bowels be eipectcd to move ? 133. How long ia the process of diges- 
tion in an iafaot? 134. Uow often should it tie fed? 13S. What 
shooM be done after each nuraing? 136. Should jou lot the child 
suck all the time in order to keep it quielT ItlT. What will be the 
result if I'D!! do ? 138. Is a bab; alwajs liungr]' wbeo it cries? 139. 
Docs it cr; without anj reason? 140. How much should you otpect 
an infant to sleep ? 141. Where Bhould it sleep? 14a. Inwhatposi- 
tionf 143. What attention does the mother require during the puer- 
peral state? 144. What is the most important point? 145. How 
long Ebould glie be kept in bed ? 145, What kind of diet should shs 
have? 147. How soon should (he bonela be moved! The bkdder 
emptied? 148. What is poal-partum hiemorrhage? 149. What U 
secondary htemorrhage? ISO. Is it likely to follow a natural labor? 
151. Can dangerous hEcmorrhage lake place before the child ia bom ? 
1B2. What is (he Erst indication of poat-partum hemorrhage? 168. 
What other symptoms must be nateheJ for ? 1 64. How high a pulao 
may be regarded as dangerous at this tijne ? 15G. What would you do 
if yon were alone with a case of post-partum luemorrhage ! IDB. To 
what other dangers ia the puerperal sta.te liable ? IBT. What causes 
puerperal fever? 158. How long should antiseptic precautions bo 
kept up? 159. What are the aymplomaof puerperal fevet? IBO. 
Atwbat time do they usually come on? ISl. With what is it fre- 
quently complicated? 162. What does it most resemble? 163. How 
is it treated? 164. What is phlegmasia dolens ? 16D, laitadiaease 
exclualTely of the puerperal state? 160. From what does it most 
commonly result? 167. What are the symptoms? 16S. The treat- 
ment? 169. at what character are puerperal convulsions? ITO. 
What is puerperal mania? 171. Is the patient likely to recover 

CHJ.FTKB XXI. — I. What qualities are especially requisite in the 
care of sick cliildren? 2. Why is a habit of obserradoo here more 
than ever essential ? 3. Do children respond readily to treatment I 
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4. Wbat niaj bo loarnod from Ibe charMler of a baby's cr; 
trale. G. Mention Borne EfmplamB eapecUII]' notcwortbj id children. 
fl. now ehould an infiDl'a tempemtui'e be Ulien T 7, When should 
llic pulse be taken t 8. Whiih U [he more Blanmng in a child, a verj 
bIor pul« or a vcrj rapid one 1 6, la a child's general condition much 
alTecicd by a few days' Illness? 10. If a child has eviiieat pahi nod 
lecer, nhat should ;au look for f II. Why are young children good 
patients? 13. Wby are they often difficiih ones to nurse F 13. What 
Ib the first thinf; to he done when you undiMabc the charge of a child* 
14, What must always be avoided ? IB. Are children liable to the 
same diseaBes as adults ! To any others? 18. What is it well to do 
when a child first aucms to be ailing ? 1 T. What will be the effect of 
this? 18. How con you give a bath without any shock to the nerres? 
19. At what temperature should it be? SO. IIow long should the child 
remain in It? 21. What is the proper food for a baby! 22. It the 
mother's milk can not be had? 23. What dues Jaoobi recamiaeiu] ? 
24. At what tooiperature sbould the baby's food be given? 25. What 
care does the nursing-bottle reqoire ? 36. If the food is rejected, what 
is to he inferred ! 2T. Does it indicate anything seriouBly wrong if 
the milk regurgitated is sour ? 28. What simple thing will oft«n quiet 
a restless child ? 29. How often should a young infant be fed ? 30. 
How often when it is a year old ? 31. AVben may yen begin to vary 
the food? aa. When may it have solid food? 33. Which is the 
more nutritious, thick food or thin ? 34. When may the teeth be ex- 
pected to appear? 35. What usually acco:upanies dentition? S6. 
What cnredoeathe child require at this time? 37. What is to be done 
if the gums are painful ? 38. What is meant by thniali ? SO. What 
often occasions it ? 40. How is it coramonly treated ? 41. How long 
does it usually last ? 42. Is it ever dangerous? 43. WliaC simulta- 
neous appearance indicalea danger? 44. What attention must be 
paid to a baby's eyes? 45. When is purulent ophthalmia likely to 
occur? 4C. Of what degree of importance is (his? 47. How la 
it to be treated? 48. Is the danger of contagion confined to chil- 
dren ? 49. How can you guard against it * 50. What are the most 
common troubles of children ? 61. How would you treat a bahj 
with colic? 52. To what is this ordinarily due? 53. What should 
yon do if (ho cliild has diarrhfca ? B4. How can jou keep it from be- 
coming cbafcd? 55. Is there any danger from diarrhoea ? 
yon give par^oric in such cases ? If bo, how much ? B7. How 
tendency to constipation be overcome * GS. How often ahonld 
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fant's boweU move ? D0. How con you secure a movement if [[ does 
Dot occur QiKuritll}' ? Ci>. Itow GonliabiUof regularitj be ealuUiahcd ? 
Bl. What is the danger of ocentmiDiag ? 62. If protrusion of the 
bowel occurs, what ouj^ht J'ou to iloy SX Bow nlll jou knovr if n 
child ta troubled nilb worms! 64. What kind ni 
6d. now is such a cose to be treated ! flS, VVhiit would jou do for 
inconuncDce of urine in a, child F 67. Wluit uiaj occasion cholera in. 
fantum f 68. At wbat season of Ibe year ia it most likely (o ot 
69. Whataretlie early sjiuplomsf 70. Wbalcare is nccesaarj? 71. 
Is it often fatal ? 72. Ta what may conTulsioQa in a child be due I 
13. When are tbeyalarmiQg? 74. What is the ei-st thin); to be done? 
7b. What can jou safely do while you are waiting for the doctor y 76. 
Wh«t if the temperature runs high ? 77. What is croup ? 78. How 
doeslteomconf 7B. What two kinds are there J 80. What is tho 
difference between them* 81. What is tho tr<>Btment of either until 
the doctor cMmes f 82. Which yielila most readily lo 
Arc the attacks likely to recur? 84. What chiraeterixes m 
croup* 86. What duee it closely rescinble ? SO. Describe the later 
stages of the diseo^eF 87. What is tho last resort? 88. How doea 
whooping-cough begin? 89. How long does It last? 90. What is 
the chief danger attcndiDg it? 91. What co 
How should you care for a child with any disease of the lungs or air- 
pasaageti? 93. What is mumps? 91. Describe (he affection and the 
usual treatment. W, What con you say of chicken-pox! 96. What 
is the tccbnical name for measles? 97. Is the disci 
ohildrenf 98. What is the average period of inciibation? 99. When 
docs the eruption appear? 100, Duscribe it. 101. How long does it 
lut? 102. Name other symptoms. 103. What may complicate tha 
disease? 104. What do you mean byscquclte? lOS. How long does 
a child with measles require care ? 1 06. Tell some special points in 
which care is important. 107, la a roonrrence of the disease n 
108. What is roseola? 109. What very dangerous disease ii 
common in youog children? 110. Givesomeot the symptoms? 
What is the most osscnlial part of the treatment. 

OaAPlKE XXII.— I. What makes diagnosis diffioult? 2. Is 
expected of you ? 3. What will you find it on advontage to know! 
Why* 4, la it to be expected that any individual ci 
eiaclly to the given type? 6. What is bronchitis? 8. What ia th 
most dan gerona form of it? 7. How dues the acute disease begin 
8. What is ita probable course? 9. How ia it usually treated! It 
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IspDeamoaiut 11. Whiuli sidv is most often aOcctcd f 

a abrupt or gradual? 13. Wtuit ie the character of tbe 
expcctontiooF 11. When docs tho (Jiscaee re&ch ItB height? 
What is meant by rcaoluiiun ? Iti. In vbat otber iraja may tbe dis- 
order tennioatcJ 17. Whut Id the greatest danger? 18. How c«i 
■£ (ho patient's strength? 19. What eboutd bs tbe cfaar- 
Bcter of Ilia diet? 20. If an oil-eLIk jacket is ortleicd, how will yon 
make it? 21. What is the safest wn; to remove it? 22. How is 
poeunioiiia often complicated f 23. What is pleuri^? Empyeiiiar 
Pleurodjiiia? Phthisis? 24. What isoathma? 25. Is it dangerous I 
it. flow can the djapna-a be relieved? 27. Whnl is larjftigisroai 
gtriilulus ? 28. Dow does it differ from true croup ! 29. What often 
occasions diphtheria! SO. By what is it eharactcrized ? 31. What 
ore thu early BjniptomBf 82. la it contagioua ? 33. Wbat precan- 
tiona must be taken ! 31. IIuiv is the patient to be nourished ? 3S. 
WliBt often leads to a fatal termination after convalescence seems to 
be established? 80. IIow long would you keep the patient in bed T 
37. Wbat is peritooitis? S8. From wbat does it result ? 39. Bywbat 
hi it eharactcrized ? 40. IIow dovs tbe pain differ from that of colic? 
41. Wbni altitude docs the patient iisualiy take? 42. Should any ef- 
fort be made to empty tbe bowels? 43. How should the patient be fed? 
44. Wbat are the indications of strangulated hernia ? 4B. What meaa- 
ureB are called for ? 4fl. What la tbe main characteriBtic of Brigbfa 
disease! 4T. From what docs acute Brigbt's disease commonly re- 
sult? 48. Describe the general condition of the patient. 49. Wliat 
ia the danger ? GO. What symptom would yon rc^rd as most alarm- 
ing ? El. What is tbe direct object of treatment ? 52, How wonld 
you feed a patient sutfering from this disease? D3. What character- 
izes diabetes mcllitus ? 64. Is there any glucose found in the urine in 
health? SS. In what subjects is the disease most common? CB. 
What are the symptoms ! GT. Do they come on suddenly ? 68. Whca 
is the disease must serious! 09. What care does the patient nee 
00. What is to be prohibited besides sugar? Bl. What ia dysentei; 
62. Wbat ia its most characteristic symptom ? 63. What ia meant 1^ 
tenesmus? 04. What ia thu character of tbe eva 
they need to be disinfected ? 66. In what condition muat tbe palle 
be kept f 67. On what should he be fed ? 68. To what may tl 
flammation lead? 69. Dow does cholera morbus differ from ge 
diotera? 70. Byvhat is it usually caused ? 11. Is it of ten fi 
li. Ir it important to chedi the diarrhtsa at oncu ? '13. la medio 
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uauatly necedsnry « 1i, Whnttrcalment is important! 75. Whal are 
the EymptomH of Asiatic cholerOi F "16. Wlien 19 it to be fcnred ? 77. 
How is it conuQUQicable ? 78. What ia the usual trealment ? 79. In 
all cnaes o! disrrbu:& wh&t sliould be in^siiated upon? 80. How would 
jou nourish tbe patient? 81. Would jou allow him to driokallhe 
wonted i 82, How can you guard agidast tlie spread of the disease ? 
83. Should JOU thint it neeeaaaty to iaolato the patient? 64. What 
IB typhoid fever? 86. What other name haa it* 86. Wbeo is It 
moat common ? 87. If it occurs as an epidemic, what ia to be looked 
for? 88. What is the period of incubation ? 89. The uEual duration 
of the disease f SO. Is the diseaso usually recoguised promptly ? 91. 
How does it gonerally come on? 9^. What is the character of the 
fever dniing the Erst week ? 93. How high may it be eipecied to 
rise? 94. When does tbe eruption appear? 05. Describe it. 66. 
What other symptonns accompanjit? 07. What ia the character of 
the evacuationa ? 9S. In what condition would you expect to find tbe 
tongue? 99. Describe the characteristic typhoid state. 100. How ia 
the fever during the second week ? 101, When docs it ^ain become 
remittent ? 102. When ia the period of greatest danger? 103. When 
should you begin to look for imprevetnent ? 104. How doea theim- 
provemeut manifest itself ? 105. '^Thcn may you regard coavaleaoence 
as eatahliahed f lOO. Will it be rapid? 107. What is a relapse ? 108. 
Are relapses common in this disease? 109. Hon may couraleseenca be 
complicated? 110. Do you regard your patient as out of all danger 
when the fever has left him? 111. What is the greatest danger in 
typhoid fever ? 112. What are the symptoms of perforation • 119. 
Can JOU have intestinal htemorrhage without perforation? 114. By 
what ij it naually preceded ? 116. Is there always a discharge of blood 
from the bowda? IIG. What is tbe treatment? 117. How long 
doea a typhoid case need careful nursing? 118. Hon long should tbS 
patient be kept in bod ? 119. What must be hia diet? ISO. What 
may result from indiscretion or over-eieTtlon ? 121. Upon what does 
recoYcry mainly depend? 122. To what danger do the eitrcme weak- 
nesa and emaciation lead? 123, What attention should be given to 
the month and teeth? 124. How can you keep the latter free from 
aordea? 1S5. Should you allow the patient to drink all be wants? 
las. Suppoae he is delirious or too feeljie to tell what he wants. 137. 
What should be the temperature of the room with high fever? 128. 
How would you dispose of the stools In a case of typhoid fever? 129. 
How disinfect them ? 130. Is (his of luui'h importance? 131. Hovr 
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do«a Ijpba* leter memble ijphoid T 132. Wliero is tho disease usu- 
*llj (oubil? 133. Bow docc it commonl; b^n? 134. When docs 
tlw nuh apiiesr ■ 135. WliM doe* il look like • 136. How loug doea 
it prraist F 137. VibAt it tLe mcnt&l coDditiou* 13S. Wllnt u Ibe 
duralion of ihv discaM if il tcnoiaateB fuvoTnblj ? 189. Are relapses 
cuminun* Hi). Xuue ai important poitila in ihe case of a patient 
«i(b t;pbuB ferer* HI. What is the beat moedj ? 142. WbjmtiBt 
•trict qiuraatine l>c prewired ? 143. Wliat is Ihe peiiod of iiicuho- 
tiun of scarlet fever t Hi. How la it likely lo bef^n T I4S. Vihai 
uid where would fou looli for tbe empUon* 14S. Describe iL 147. 
Is the enipllon always present? 148. Is its abaeoce a favorable sjmp- 
lom? 149. How long docg il \aM* 150. Wbat follows it* 151. 
When is tbe ntoet infectious period ■ 1^2. Bow long mual tbe patient 
bo iaobited? 153. la this as important witb a ligbt caae as a scveie 
one? 154. What oClier sjtnplurns of suarlet fever ? Ib5. What com- 
plieatioos are to bo fearod* 15 S. What lyiDptoma would lead you to 
antidpale troubleaome aequeiieT 157. When is the greatest care ne- 
msaarj? IBS. What i» the usual tniatment ? 15S. WbatiaBcarlalim? 
160, What is variola ! 161. What is the period of incubation of ilie 
latter disease ? 1H3. What are the Hrst syraploiDS? 163. What de- 
cides tbe nature of Iho case * 1 S4. I^escribe the rash of small pox, its 
time and made of appearance. 165. What else happens when the 
raahappears! 188. When docs tbe fever return ? 167, What oflen 
precedes it? IDS. What is (he common coarse of the rash! 169. 
What is meant by confluent ? Discrete? 170. Which form of smsll- 
pox is most dangerous? ITl. At what time is it most dan^rerons? 
173. What relation has the danger (o tbe eruptioD? 173. When ms; 
the secondary fcvor bo eipecteil to subside! 174. What would an. 
other high rise of letaperatiire euggest? 17B. Bow \s a cose of small- 
pox to be treated T ITS. Bow can you relieve the pain alteuding the 
empdoa? 177. What should be done to the vesicles when ihcy be- 
come prominent? 17B. Wbat should you do in case of deliriuni! 
ITS. la this likely to occur? 180. Why should you keep the raom 
dark? 181. Wbat tbice things must you try Wdo! 182. Uow long 
inust you isolate the patient ? 183. Bow completely must you do it ! 
184. At what stages is the disease Infectious ? I8K. What proiecU 
against il! 186. What is varioloid? Bow does it resemble Tsriola 
vera? 187. From wbat does acute rheumatic fever usually resull] 
188. Wbaielse may it be called? 189. What is the first sympt 
190. By what is it followed ! Ifll. Will you eipeot free 
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akin! 192. Of the kidncjs ? ISi 
of Che orine J Of the pcrspiratioa 
ger? 196. Why are Etimuliiuts 
dues the paticat especially need ! 
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. What IB likelj to be the chunctpr 
t 1S4. What is the groutcst lian- 
lauftlly avoided? 196. What care 
IDT. latherciikelj tobodoUiium? 
1U8. When giving stimulaats in fevcra, wbit puiata arc to be espe. 
dally noted f 199. What would lead you to suspend their use and ask 
further advice f 200. When is tbcre apccial ncud of caution in giving 
atimnlanls ? SOI. If stimulants arc dnicg good, what effects Hill fal- 
low their ailminiatratlan T B02. What ifl said of restraint in delirium ? 
203. How can it be made effectual ? 204. When ia it necessary ? 20B. 
Should it ever be resorted to unless absolutely necessary ¥ 2UB. What 
is said of the cara of insane patients f 20T. From what does delirium 
tremens result? 20B. What arc its characteristic features? 209. 
What are the important points in the nursing* 2iO. What difficulty 
may be antiijpated y 211. How may tbe case end ? 

Chastbs XXIII, — I. In how many different ways may disease ter- 
minate? 2. What is mPtaatQBia * 3. How may the character of con- 
valescence vary ? 4. In what class of disease is abrupt convalescence 
moat common ? fi. How ia It usually established in acute disorders ? 
6. What is meant by roflolution * 7. Do oonvalesoents require much 
care? S. In what particulars is even, increased watcb fulness called 
for ? 9. When a convalescent patient first gets up, what style of dress 
is most suitable ? 10. Should the room be as tvarm as when the pa^ 
tient ia in bed f 11. Why is it leas fati^ing to walk than to stand f 
12. How can jou protect the patient from draughts? 13. If she only 
sits np ru bed, is there the same need for protection? 14. Why ia a 
jacket to be prclerrcd to a ahawl ? IB. How do you make the " Night- 
ingftle"wrap? 16. Should a patient be allowed to receive visitors 
when he first aita up ? 17. How much authority ahould you have on 
the question of visitors? 18. How ahoulJ you exert it? 19. Which 
is preferable for an invalid, a succession of visitors, or several at a 
time? 20. How can you keep people from ihakiog tbe bed? 21. 
What other objectionable thing are visitora apt to do ? 22. When 
should visitors not be admitted ? 23. What should you try to da 
toward nif;ht? 24. Is it desirable to hush every sound as soon as the 
patient falls asleep? 26. IF you have occasion to wake him, huw 
should you do it? 26. Will you often have occasion to do this? 27. 
In what cases may it bo necessary ? 28. What should you have at hand 
for the night ? 20. What should be your own costume for the night ? 
30. How should you arrange the light ? 31. Would you send tor a 
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clergyman to visit your patient ? When ? 82. Is death always a pain- 
ful struggle ? 88. In what different ways may death approach ? 34. 
What are the three vital organs ? 85. What are some of the signs of 
approaching death? 86. Should you inform his friends when yon 
think a patient is about to die ? 87. How long must you continue to 
try to save life ? 88. How will you know when death has occurred ? 
89. Is there any danger of announcing it prematurely ? 40. Is it prob- 
able that you will often be in doubt whether or not death has taken 
place ? 41. What conditions are likely to be confounded with it? 42. 
What may be the temperature of the body after death ? 48. Why 
does it often rise ? 44. How long may the elevation of temperature be 
expected to endure ? 46. What then occurs ? 46. What is the rigor 
mortis ? 47. How long does this last ? 48. What must be done be- 
fore it comes on ? 49. How do you prepare a body for burial ? 50. 
What is the effect of keeping a body on ice ? 51. How can slight dis- 
colorations be hidden ? 52. What is left to be done in the sick-room 
after the removal of the body ? 
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Abdomen. That portion of the trunk Gituated between the dia- 

pliragm and the pelvis. 
Abductor. A muaole drawing awaj from the median line 
Abnormal. UnnatuniL 
Abortion. Prenintuce eipulBion of a, fcetiis. 
Absceea. A cireumacribed caritj containing pus. 
Acetated. Combined nith aeelic acid. 
Acids. Chomical agents which redden vegetable blues. Tlie^ are 

Acronorcotic. Combining irritant and narcotic action. 

Actual Cautery. A liot iron used in cauterizalion. 

Acuto. Sharp. A dlEease having rapid progress and short duration 



AcaprSBaure. The eompreasion of blood-vessels bj needles. 

Adductor. A muscle draning toward the mediiLn line. 

Adhesion. Slicking together of unlike particlea. 

Adipose. Fatty. 

.Stiology. Tbc sdenee of the causes of discuse. 

Afferent. Conveying toward the center. 

Albuminoid. Resembling aibumen. 

Aibuminuria. The presence of albumen in the urine. 

Algid. Cold. 

Alkaliea. Substances which have the power of restoring the bluea 

reddened by adds. 
Alimentary Canal. The lube oitending from the mouth to the 
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Alterative. A medicine producing gradual change. 

Alveoli. The aockcU for tlie teeth. 

Amenorrhcea. Abseoco of the menstrual discharge. 

Amnion. The eac incloxins the fiEtua. 

Amorphous. Witliout regular ahajic. 

Amylaceous. Starchy. 

Ancemia. A lack of red carpuBclcs ia the blood. 

Aneestliesia. Loss of aeasibiUtf . 

AnasarcB. An aceumulation uf Berutn in the cellular Uisue. 

Aiiastom.o(!is. OoDimtiDication of vesseK 

Anatomy. The acicncc that describes the form and positi 

parts. 
Aneurism. A dilatation or nipture of an artery. 
Aneurismal Tariz. SweUiog of a luio from entrance of ai 

Anhydrous. Containing no water. 

Ankyloaia. Abnormal rigidity of a joint 

Anodyne. Medicine to allay pun. 

Antacid. A remedy against acidity. 

Anterior. In fjont. 

Anthelmintic. A remedy against worma. 

Antidote. A remedy against poiiion. 

Antipyretic. Oppoacil to fever. 

Antissptic. PreTenling putrefaction. 

Anua. The openiog at the inferior eitremity of llie rcctiuo. 

Aorta. The great artery of vhe body. 

Aphasia. Loss of the power of speech. 

Aphonia. Loaa of toice. 

Aphthee. Small white ulcers of tlie mucous membrane. 

Apnoea. Absence of breath. 

Apophysis. A bony proeeas. 

Apoplexy. n3?morrhage into the subatacicc of an organ,'.] 

Apyrexia. Absence of fever. 

Aqueous. Watery. 

Areola. 1. A circle around the nipple. 2. An inflamed drole ai 

an eruption. 
Areolar Tissue. Cellular or conncetii-e tissue. 
Articulation. The joining of bones. 
Arthritis. Inflammation of a joint. 
Artery. A vesael conveying blood from lbs heart. 
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Ascaiis. A warm fauod in (be intesliup^ 
Ascites. A collection of scroos fluid la the abdomeii. 
AephTxia. WUhout pular. Suspended ■niination. 
Assimilaitioii. The process by which bodies appropriate and in 

form other malltra into tbeir oon BDbsunce. 
Asthenia. Il'anf of ttrengUi. IQiIiaustioa. 
AatragaJuB. The ankte-bone. 

Astringent. Having the power of contrBcllag organic tUsuea. 
Ataxic. Irregular, 
Atlas. The first ccrrieal ventbra. 
Atony. laa of lout, Weaknei>a. 
Atrophy. Waaling awaj. 
Auricles. The upper cbambcrs of the heart. 
Auscultation. The act of listening. 
Automatic. Involuntary. 

Autopsy. Tbe cxaoiination of a tndj afler death. 
AxUla. Tbe armpit. 
Axis. 1. A right line pa.sEiiig through the cenlcrof a body. 2. The 

flcconil cervical vcrWbrn. 

Bacteria, ^licroscopic or^nisma found id decomposing matter, 

believed to be the cause of many diseases, 
BaJlottement. Tbe fnlling back of the fo^tua in utcro when dia- 

placed by the eiamining finger. 
Base. A foimditlion. 1. Thai which serves as a support. H. A 

chemical substance which, uniting with an acid, will form a salt. 
Basis. The prindpal ingredient of a compound pTcaciiptiQn. 
Benign. Or a mild character. 
Bile. The secretion of tbe lircr. 
Biliary. Relating to bile. 
Biology. The science of life. 

Bistoury, A small, narrow-bladed knife osed in surgery. 
Bolus. A large pill. 

Borborygmus. A nunbling in tbe inlestinca. 
Bougie. An iuBtrument, shaped like a candle, for dilating mucoos 

BrachiaL Pertaining (o the arm. 

Bronchi. The branches from the trachea leading into the lungf. 

Bulimia. Abnannal appetite. 

Bursa. A smal! sac containiog Quid, found near the joints. 
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Cachexia. A gcDGrully bad condition oFtlie body. 
Cadaver. A dead body. 
Ceecum. The beginning of the large inteal: 
Ceesaretuii Section. The operation of re 

uteniE by Incision through ihe abdomen. 
Calcareous. IlaTing the nature of lime 
Calculus. A stone. 
Callus. The new maleHal throno out to unite (he Craeture of ^ 

Capillary. HnirEike in size. 

Capsule. 1. A membranoug cipansion incloaing a. part. S. A ^ 

lBtioou3 earelope in wliicli mediciDes may bi; ^ven. 
Carciaoma. Cancer. 
Cardiac, Pertaining to the huart. 
Caries, Ulceraiioo of bone. 
Cammiative. A remedy which allays pain by causing the exputaiai 

of UntiiB from the alimentary canal 
Cartilage. A smooth, elnstic tiaeue, somewhat aofler than bone. 
Catalepa7. A discane in which there \a sudden Euspcueion of (J 

senses and of the will, the body remaining in whatever position 8 

Catamenia. The tneiiatnial discharge. 

Cataplasm. A pouldce. 

Cataract. An opacity of the cryitalline lens. 

Catarrh. Increased secretion from a mucous membrane. 

Cathartic. A medicine producing free discharges from the 1 

Catheter. A tubular instrument for introduutiou into the cuoalad 

the body. 
Caustic. A enhstsnce which bums Urlng tissues. 
Cellular. Composed of cells. 

Cellulitis. Inflammation of the cellular or connectira tissue. 
Cephalalgia. Headache. 
Cephalic. Relating to the head. 
Cerebellum. The lesser brain. 
Cerebrum. The bmin. 
Cervical. Pertnining to the neck. 
Cervix. Neck. 

Cholagogue. A modicino increasing the flow of bile. 
Chorea. St. Vitua'a dance. 
Chorion. The outer envelope of the ovum. 
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Chroilic. or lung duratioiL 

Chyle. The milk; fluid made from objme. 

Chyliuia. Milkj urioe. 

Chyme. The masa into whkb food is dumged bj'tbc utonBch. 

Cicatriac A scar. 

Cilia. Hair-Iikc projcctioos. 

CircuntBcribed. Distincily Umitcil. 

ClinicaL Al the bedside 

Clonic. CoDTulsioDS wiih alicmnte relaxation. 

Clyster. An i-nema. 

Coagulation. Curdling of a Quid. 

Coaptation. I^tiaif together. Tha act of adapting to each other 

the oada at a brokea bone. 
Coeliac. Relating to the abdonjinal cnvitf. 
Cohesion. The force wbich bolda like parliclea together. 
Collapse. Complete prostration of the vital powers. ^^^^ 

Colliquative. Applied to cibauatiog diachaigea. .^^^^ 

CoUoid. Jollj-likc. ^^^M 

Collyriuni. E;e-watcr. ^^^^^ 

Colostrum. The first milk Accreted aft*r confinenient. ^^^^ 

Colotomy. The operatiim of opening the eulcm. 
Coma. A state of profound insensibility. 
CommiDUted. Broken in BOiall pieces. 
Complication. The oxistenoe of two or more disorders at the ume 

Compound Fracture. One which communicates with the eurfoee 

Confluent. Sunning logetbcr. 

CongenitaL Existing from birth. 

Congestion. The aceumuLitiDn of blood ia any organ. 

CoDJunctiTa. The meiubraiie coiering the globe of the eye and 

lining the eyelid. 
ConuectiTe Tissue. A lace.work of fibrous threads which extends 

through all the orgnos of tbe body, binding tbeir elements togetber. 
Contagion. The communication of disease by nonlact. 
Continuity. An uninterrupted eonneetion of parts. 
Contra-indication, An indication agidmit. 
Contusion. A bruise. 

Convalesceaoe. The period of recovery from disease. 
Convulsions. Inrolimt4iry contractions of the muscles. 
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Copperas. Sulphate of iron. 
Corium. The true Hkin. 
Corpuscle. A minute bodj. 
CorrectiTe. Jlicigiiting tbe set 
Corrosive. Eating into. 

Cortex. Enrk. 

Coryzau Iufl]i[iiiunIion of the m 
CoataL Itcluting to the ribs. 
OounteT-iTTitSitioii. Icriiation e«citcil ii 






lotlier. 



bratic of tbc nose. 



e part of the bodj ti 



Cranial. Pertaioiag (d tbc skull or cmoiura. 

Crepitation. 1. Tbe souud of air pasi^iog tbrough fluiil. i. Tim 

gmting uiado by rubbing tO'^tber the cnda of k broken bone. 
Crepitus. Crepitation. Chiefly used in the latter h 
Crisis. The turning-point in a diaesse. 
CrueiaL Having the shape of a cross. 
CumulatiTe. lacreasing by Buccessive a<ldiliDiia. 
Cutaneous. Bulonging to the akin. 
Cuticle. The external layer of the sldn. 
Cyanosed. Blue. 
Cyst. A closed sac. 
Cystitis. InflaniniatioD of the bladder. 

Decoction. 1. The operation of boiling c 

fluid. 2. The reault of Buch boiling. 
Decomposition. Bcparatiou of a body into 
Decubitus. Lying down. 
Defecation. The discharge of Sacal matter. 
Defervescence. The decline of fever. 
Deglutition. Snallowing. 
Dejection. The act of emptying the bowel. 
Deliritun. Wandering of the mind. 
Dementia. Feeblenees of [iiind. 
Demulcent. Soothing. 
Deodorant. Destroying odors. 
Depletion. Emptying. 
Derma. The skin. 

Dermatology. The science relating to the sktn. 
Desquamation. Seating off of the skin. 
Desiccation. Drying. 
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Detergent. A cleaniiiag lemcd; . 

Detenninatioii. Strong and rapid flaw of fluid to viy part 

Diachylon. Lead plaster. 

Diagnoais. DJatinguiahing one discstM: from onotbcr. 

Diaphoretic. A medicine whiuh oicitcii perspiration. 

Diaphragm. Ttie Ini^ muscle sepsmting the dicst from Uie abd»- 

Diastole. The dilatation of the heart and arteries on entranoe of 

the blood. 
Diathesis. A peculiar disposition or condition of the eyBtem. 
Dicrotic. Relxiunding. 

Dietetics. A branch of medicine comprising rules of diet. 
Digestion. DissolTiog. The change which food undergoes in Ibe 

alimentary canal. 
DigitaL rerlaiaiog to the Sngere. 
Dilatation. Eipanaion in all directi-ona. 
Diluents. Medicines which increase fluidity. 
Director. A grooved iafltnimcQl for guiding a knife. 
Discrete. DislincC. 

Disinfectant. An ageot which deslrOTS septic germs. 
Dislocation. Diaplaccmenl. 
DistaL Farthest from the heart. 
Diuresis. An increased eicreliun of arinc. 
DoraaL Pertaining to the buck. 
Douche. A column or shower of fluid. 
Drastic. Strongly actire. 
Duct, Adj tube or canal 

Duodenum. Tbu first part of the inlestinal canal. 
Dysmenorrhcea. Difficult or punfLil mcoairuatSon. 
DysiMpaia. Diflicult digestion. 
Dysphagia. . DilBcultj in swallowing. 
Dyspnoea. DiOicultj in breathing. 
Dyauria. DitEcult and painful passage of urine. 

Ecchymosis. An extravasation of blood into conneotiTs tisane. 

Eclampsia. Convulsiuna. 

Eczema. A reslculsr eruption. 

Efferent. Taking away from the center. 

Efferrescence. The escape of gas through liquid, independently of 
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Efibte. Worn ont. 

Kfi^ision. A pDuHny out. 

Blectrolyois. Decomposition bj electricity. 

Electuarjr. A soft confcciion. 

Elimination. Tbe net of cxpelliog. 

XmboIuB. A plug obstruFCing b blood-vesBel. 

Embrocation. A linimeat. 

Embryo. The fccuniialed gErm in its curlj gtagce of developtneB 

Xmeais. The act of lomitiiig. 

Emetic. Producing emcsia. 

Emmenagogue. A niedicine promoting the mcnBtrnil dixcbai^ 

EmoUienta, Substances which rctsi and Boften tbe tisiasB. 

EmphysemA. Air escaped Into the a 

Empyema. Pub in the pleural cut 

Eroulsion. A mixture of oil and 71 

Encyatod. Inclosed iu a sac 

Endemic. Peculiar to ■ localEt;. 

Endermic. A method of treatment by pladng remedies in contact 

wilti the skin after the removal of the cuticle. 
Endocardium. Tbe lining membrane of the heart 
EndometritiB. Inflammation of the mucous membrane ot the 



A fluid preparation for injection into the 
Bnepidermic. A method of treatment consisting 

of remedies (o the sliin. 
Snaifoirm. SkotiI thapcd. 
Enteric InleatiDaL 
EnuresiA. Inability to hold the urine. 
Epidemic. A diacasc attacking many people. 
Epidermia. The scarf-skin or cuticle. 
Epigastrium. The region near the stomsch. 
EpipbyaiB. A bony process not yet ossified to the 
Epiapoatics. Blistering agents. 
Epistazis. Hiemorrhage from the nosr. 
Epithelioma. A canc<?rouB tumor. 
Epithelium. Tlie thin layer like (he epidermis. 
Eructation, liringiog up goa from tbe slamach. 
Erythema. A Eupcrficial redness of the skin. 
Kecbarotic. A substaDne which occasions sloughing. 
Exacerbation. Au increase in tbe symptoms of a disorder. 
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Exanthemata. The eruptive fevere, 

EzcoriatioiL An abriision of tbc skjji. 

Excretion. Tlic throwing off of waste matter. 

Expectant. Treatment by leaving disease to aature. 

Expectorant. A mcdiuine facilitating the eipuUion of ej 

Extension. Pulling out. 

Extensor. A mu9t1e which eitunils a part. 

Extirpation. Complete removal. 

Extravasation. Tlie escape of the oonteals of vesBela in 

roimding tissues. 
Extra^uterine. Outside the uterus. 
Exudation. Oozing through tbe pores of a membrane. 

FsBces. Evacuations from the bovela. 

Fascife. Fibrous mcmbranca binding parts together. 

Fauces. Tbc throat. 

Eebrifage. Driving away fever. 

Febrile. Pertaining to (ever. 

Fenestra. A wiruloui. An opening. 

Fermentation. A spontaneous chemical chan^. 

Fissure. A crack. 

Fistula. A narrow canal lined by false membrane. 

Flatulence- Gas in the alimeatarj canal. 

Flexor. A muscle which tiends tbe parte opon which it acts. 

Fluctuation. The undulation of fluid ae fait by tlio lianda, 

Fcetue. The young of any animal in the uterus. 

Follicle. A small secreting cavity. 

Fomentation. The application of hat cloths. 

Fontanelles. Spaces betneen the cranial bones in tbc y otmg child. 

Formication. A sensation as of ante creeping over the body. 

Fracture. A solution of continuity in a bene. 

Funii^ation. Charging the air with gas or vapor. 

Fugacious. PIceling. 

Function. The office or duly of an organ. 

Funis. The mnbilical cord. 

Fundus. The baae. 

Furuncle. A boil. 

OalactoRliiEa. An eiccssive Son of milk. 
Gall-4itonea. Biliary concretions, 
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Oangrlion. 1. A mua of nerve mntler. S. A tumor in the a 

at 1 lendao. 
Qong^ne. The first stage of mortifictilicin. 
Oastric. Pi^rtaiiilng to the Et^msch. 
OenitoL Fenaining to tbc function of reproduction. 
Oerm. The undereloped rudiment of ■ new being. 
OeetatiOQ. Pregnancy. 
Olaad. Au organ Ijariag the funcdon of « 
Globule, A little ball. 
Globus liyBtericus. The eensatiua of & bull in the throat. 
Oiamme. A French unit of weight, equivaletit to a little more thnn 

fifteen grains 
Oranulationo. Small red cmiucnces forming on the mrfiices of 

aiippiiraling wounds. 
GrumouB. Clotted. 

HnmittemesLB. Tomitiag of blood. 

Hcematuritt. Blood in the urine. 

HEcmoptyBie. Spitllng of blood, 

Zmmorrbage. Tbc escape of blood from its Tes8el& 

HtBiuostatic. An agent to atop hicmorrbBge. 

Hemicraoia. Pain in one aide of the bend. 

Hemiplegia. Paralysis of the lateral half of the bod^H 

Hepatic Itclating to the liver. 

Eemia. Tbc diaplaccmcnt and protrusion of a viseus from ita 

Histology. The minute anatomy of the tissaes. 
Sjdxagogua. A medicine causing watery CTacuatioQ. 
Hjrdrated. Combined with water. 
Hydropathy. Water-cure. 
Hygiene. The preservation of health. 
Hypersmia. An eiccss of blood in the capillaries. 
HypermBtIieai&. Eiceasivc sensibility. 
Hyperpyrexia. Very high fever. 
Hypnotic. Rleeji producing. 

Hypocboudrium. The region imder the false riba. 
Hypodermic. Suhcntaneons. 
Hypogaatrium. The lower part of the abdomen. 

Idiopathic Fdmary affection. 
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Idiooyncraay. Pecolinritj. 
Impacted. Wcdf^ in. 
Imperforate. Witliout an ope 
Inamtion. Eiliausiion for vul of u 
IiLciaion. A cut. 

Incompatible. Can not be fmptojnl ugetlKr. 
Incontinence. Jnabiliij lo restnin. 
Incubation. Hatching. Tbe period b 

poison aod the appeanuic« of tlie eymploim 
Indolent. Giving little or do pun. 
Induration. Hardness. 
Infection. The communicalioD of dteeax. 
Infiltration. Tbe escape ot Quids ii 
Infianuuation. X series of changes chancteriml hj Iicti, rpdne^ 

swDlling, sad pain. 
Infusion. I. The proccsa of steepiiLg a Enb^taiioe in fluid, i. Tlir 

reaulting liquor. 
Ingesta. Articles iutraduced into the alimenltn raliil. 
Inguinal. Pcrtainiog to tbe ^roin. 
Injection. Throwing a Quid into the bodj. 
Inoculation. Injection of a riras into the bodj. 
Inosculation. Anaalomosia. 
Insertion. Tbe attachmetit of one part to Booths'. Of a tnoBcle, 

the iQOvaLle poiiit toward which its force ia directed. 
Insomnia. Sleeplessness. 
Inspiration. Dranin;; in the breath. 
lusufflation. The set of bloniog iolo a cavit; of tbe body. 
Integument. A corcring. The skin. 
IntercostaL Between the ribs. 
Intermittent, Ceasing at interraU. 
Intracapsular. Within a. capsule. 
Intravenous. Within a rciiL 
Intussusception. The slipping of one part of the intestine into 

Inunction. The rubbing in of an ointment. 

Involution. The gradual return of parts lo a nortaal size and condiaon. 
Irreducible. Not to be replaced. 

Irrigation. R^olar and continuous trashing of a part. 
Irritation. Eicesa of lital moTement, nsoally manifested bj in- 
crease of circulation and sen^bilitj. 
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Isomeric. DaTing the same compoaition but different properties 
iKtthermal. Iltiving the gsmB teinperBtura. 
ISBUB. A Sow of piu. 



e obstructioD iu the cc 



Jaundice. TellawDess resulting Irom ac 

Jugular. Kctstiog to tlie throat. 

Koumjrsa. FornicaLed milk. 

Labial. Rclaling to the lips. 
IiOceration. A brcscli mide by tearing. 
LachrymaL Pertaiaing to teen. 
Lactation. Suckling. 
Lacteals. Vosaela conTejing chyle. 
Laparotomy. Opening the aMomen. 
Latent. Concealed. 
Lateral. On the side. 
Laxative. A gcnilj evacuating medicine. 
Lesion. Injur; or disorder. 
Lethargy. Stupor. 

Leucorrhcea. A white vnginal -discharge. 
Ziigament. A fibrous band uniting bones. 
Ziigation. Tying. 

Ligature. The thread used for tying a vessel. 
Liquor Anuiii. The fluid in which the ftetns floats. 
Lithic. Relating to slone. 

Iiitmus. A vej;ctab1c blue pigment. Adds turn it red. 
Litre. A French measure equivalent to about two pinla 
IiObe. A diiision of an organ, 
LOcaL Limited to One place. 
Lochia. The discharge of blood and semm following childtdrtfa. 
Loins. Tlie lumbar region. 
Luxation. A dislocation. 

Lynipb. I. The fluid contained in the lymphatic Teasels. 
fluid poured out in adhesive inflammation. 

Kaceration. Making soft by steeping. 
Halaiae. Indisposition. 
Malaxation. Kneading. 
Ualformation. Irregularity ii 
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Halignant. Senooi in <^iiiract«r. ~ 1 


MRliuffeiT. Fagobig di-«i.^ 1 




Hamm&ry. BeUting to tiie breasta. 1 




Bfaraamus. Wksting avaf . ^^^^^H 


Uossaga MalaiatJoo or U>e mnfcles- ^^^^H 




Matrix. The place wbere anTthing U lormtA ^^^^ 


Heatiu. The opening of » cuuL 


MMonium. The miuer cooUuned in the bo»eU before Wrtk 




into two equal pans. 


Hedic&tioo. Treatment b; medicine. 


Kedull&. Marrow. 


Mednlla Oblongata. The eipajisioa of the fpinal cord a; the ban 








Menrtrrud. MontUv. 


Heaenteiy. A large told of peritonaeum holding the small intcstiiiea 


in position. 




Uetriti*. Inflanimalion of the womb. 




Micturition. The act of passmg «al«r. 


•afJTiJTW The eirtieth part of a flnid dncfam. 




Hole. 1. A fleahy growth in the ulena. 2. A rounded fat^^ MmM. 


Morbid. DistMed. 


KoTbiflc Causing diBeaK'. 


Moribnnd. About to die. 


Hortification. Losa of life in a part. 


Motor. Producing molion. 






Multipara. A woman who haa bortio aerenl children. 


Myopia. ^hort-Hightcdness. 


JT 
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KfBVUS. A birtli-mark. 

Narcotic Stupefying. 

Narcoais. The condition produced hy nsrcolic substaoci 

Nasal. Pertainiqg to the now. 

Nares. Tbc nostrils. 

Nates. The buttockB. 

Nausea. SiokDcsa ut the stomach. 

Necrosis. De&th of a bone. 

Nephritic, Pertaioing to tlie kidoGjB. 

Nervine. Acting on the nervous sjstcm. 

Neuralgia. yoniiiflainuKitorj pain in a nerve. 

Neurilemma. Tlie sheath invoating Ibo nerve fibers. 

Neuroses. IHseases of the nervous ajstem. 

NeuroBthenia. Nervoua irritation. 

NeutraL Having neither basic nor add [iroperlieB. 

Neutralize. To oounteract. 

NormaL Natural. 

Nosologj'. ClaasiBcation of disease. 

Nostalgia, iiomc-sickncss. 

Nucleue. A kernel. 

Kutrition. Nourishing. 

Obesity. Excessive fatness. 

Objective. Eitomal. 

Oblique. Planting. 

Obstetrics. Miilwiferf. 

Occipital. Relating to the hack of the head. 

Occlusioo. Shutting up. 

Ocular. Pertaining to the «jc. 

Odontalgia. Toothaehe. 

(Edema. Swelling from the infiltration of aemm into the 

Officinal. Authorized bj the pharmacopiEia. 

Oleaginous. Oily. 

Olfactory. Relating to the sense of smctl. 

Omentum. A layer of peritonieum hanging looselj in the abdaini 

Onychia. An abscess at the aide of the finger-nail 

Ophthalmia. Inllumniation of the eye. 

Opiate. A mcdiciae containing suinb form of opim 

Optic, Pertaining to vision. 
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Oral. Relaling to llie moulb. 

Orbit. The socket contiimiiig the eye. 

Organ. Part of x living being exercising aonur apecia] (unction. 

Origin, (of a muscle). Its fixed or central attachiueaL 

OrtbopEBdic Correcting detonniij. 

OrthopnsBa. tnabiiitj to breathe Ijing down. 

Os, I. Moulh. 2. Bone. 

Osmosis. The passage of fluid through a porous eolid. 

OsseoujB. Bony. 

Ossification. Uonrersion into bone 

Osteitis. InSiiiDniatloa of bone. 

Otitis, InfliiianiB,tion of the ear. 

Otorrhagia. nemorThage from the car. 

Orariiui. Fcrtaining to an ovary. 

Orariotomy. Removal of the ovary. 

Orulation. Tho formation of oTulea in and their difcbarge from 

Otiub. The embryo and ita membntnea. 
Oxidation. Combining with oiygcn. 
Ozcena. Ad otFeoBive discharge from tlic nose. 
Ozone. A peculiar modification of oiygea. 

Palate. The roof of the mouth. 
Palliative. Alleviating. 
Palmar. Pertaining to the palm of the hand. 
Palpation. 1. The sense of touch. S. Exploring diseases hy press- 
ure with the tuind. 
Panacea. A unlvereal remedy. 

Papilla. 1. Tho nipptc. 2. A amall eminence oo the surface. 
Paracentesis. The operation of tapping. 
Paralysis. Loas of voluntary motion or aensalion. 
Paraplegia. Paralysis of the lower half o( the body. 
Parasiticide. An agent that kills parasites. 
Parencbyma. The texture of organs. 
Parietal. Pertaining to the walls. 

Paroxysm. A periodical attack or ciaeerbation of a disorder. 
Parturition. The act of bringing forth. 
Patella. The knee-pan. 
Pathology, The physiology of disease. 
Patulous. Wide open. 
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Pectoral. Pertaining to the chesl. 

PBdiouluB. A louse. 

Peptone. A combination between tbe Bolvent Buid in the 

and the albumiDOUB coeatituonta of tlie food. 
PercuBsion. Striking on a bod; to elidt Bounds. 
Pericardiuiu. The serouB mcmhrane enclosing the hcnn, 
Fermfeum. The triaogular ^pace betweeo the tuberoaiiiea of ti 

ischium, the anus anil the gecitalB. 
Periosteum. The membrane covering the tMinee. 
Peristaltic. Uadulating or wonn-Iilic. A(ipliud particularly b 

molionn of the alimentary cunal, 
Peritoneeum. A Berona menjbruie lining the abdominal cavity 

PessarT'. An inftrument to support the uterus. 

Petechiee. Spots on the akin occarriugin the course of aeverefe 

Fhamiaceutica. The science of preparing medicines. 

Pharmacopceia. A book giving directions for mnbing medicines. 

Phenomenon. An appcHrnnce. 

Phlebitis. Inflammation of a vem. 

Phlebotomy. Opening a V(;in. 

Phrenic. Relating to the diaphragm. 

Phthiais. Tubercular disease of the longa. 

Physical. Pertaining to material things. 

Physiologry. The sdenee of lite. 

Pipette, A small glass tube. 

Placenta. A raseular body by which the tittus la connected o 



LO placenta over the il 
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Placenta PreeTia. The attachment of tb 

of the uterus. 
Plasma. Tlie colorless fluid of the blood. 
Plastic. Formative. 
Plethora. An excess of blood. 
Pleura. The aeroua membrane « 
Pleuritia. Inflammation of the | 
Pleurodynia. Fa)n in the muscles of the ehesL 
Plexus. A network of blood-vusscla or nerves. 
Pneumosaatric. Pertaining to the lungs and stomadi.^ 
Fodalic. Relating to the foot. 
Polypus. A kind of tumor occu 
Post mortem. After death. 
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Posterior. Behind. 

PrtBGOrdial. About the heart. 

Presbyopia. Far-alghtedoess. 

Primipara. A woman who benra Utr fiiat child. 

Probe. An eiplorin;; instrument. 

Process. An eminenco of bone. 

ProgaoaiB. A prediction of what course n, disease wil 

Prolapse. A falliog dowo. 

ProphylaxlB. Prevention. 

Proximal. NearcBt tbo heart. 

PsychicoL Pertdniug tn the mind. 

Ptyalism. Balivation. 

Puerperal. IteUting to parturition. 

Pulmonary. Relating to tbe lungs. 

Pulsation. Beating of tbc heart and arteries. 

Purgative. Cathartic. 

Purulent. Having the chankcter of pus. 

Pus. A secretion resulting from ioflamnialion. 

Pustule. A minute abscfes. 

Fysemia. Contamination of tlie blood hj pus. 

Pyrexia. Fever. 

Pyrosis, Water-brash. 

Quarantine. Enforced isolation as a preTentirc of contagion. 

Quartan. Recurring every fourtb da;. 

Quickening. The first movcmenta of the fistua felt In the uterus. 

B&les. Sounds in tho air-passages produced by air passing through 

fluid. 
Bectification. Tbe procosa of refi-tilng liquids, 
Beduction. Tbn restoring of displaced parts. 
Kecuperative. Tending to recovery. 
Recurrent. 1. Running back. 2. Tending to recur. 
Refrigerant. Producing cold. 
Regimen. Regulation of diet. 

Regurgitation. Throwing back a. portion of the contenta. 
Relapse. A return of disease. 

Relaxation. Remitting tension. Opposed to oontractioQ. 
Remiaaion. Abatement of symptoms. 
BenaL Bekting to the kidneys. 
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Resectioo. Removing a portion of bone. 

Beaolution. Grndual disappeaiance of a discue. 

Ketmtion. Eolding back a substance that should be expelled. 

JtetroTeraion. Turning backward. 

BaTUlsioD. Turning tbe prindple of a diaea^e from the part In 

wlik-h it eeeina to bo aeated. 
lUiytlllil. Meaaured luoTemeitt. 
Kigor. A chill, 

Bigor mortis. A stilfeaing of the muaclea occurring after death. 
Kubefacient. Makiag red. 

Sac. A ba^ or pouch. 

Saccharine. Containing Bugar. 

SaJivation. Eiceseivu secretion of bdIivl 

Salt. The compound of an add aTid s base. 

Sanatory. Curative. 

Sarcolemma. The eheath inclosing muBcular fibers. 

Sarcoma. A SceIit eicrcsccnce. 

Saturation. The union of one Bubstancc nith another until il 

take no more. 
Scalpel. A sliarp knife for dividing soft parts. 
Scarification. Uaking severil small iucisions. 
Sciatic. {A mnlracfum 0/ Uehial-ie.) Relating to the bip. 
SciirtlUS. A hard canceroaa tum.or. 
Bcjrbala. Hard lumps of ftecal matter. 
Sebaceous. Eaemhiing ntd. 
Secondary. Acting eubordinatelj to another. 
Secretion. Tbe process bj whicb eubstancce are separated from tt 

Becundines. The placenta and the menibraneit remaining i: 

uterus lifter tlie birth of the child. 
Sedative. Quioiing. 
Sediment. The deposit from a liquid. 
Semeiology. The knonlcdge of Bvmptonu. 
SeiiBOrium. The center of perceptians. 
Sepsis. Putrc faction. 
Septic. Producing putrefaction. 
Septiceemia. Blood-poisoning by putrid infection. 
SequelSB. Morbid phenomena resulting from disease. 
Serum. The watery portion of atumal Suidi 
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Bhock. Sudden depreaaion of vital powers. 

Show. A vaginal dischapge occurring just before labor. 

Siala^gue. A aubstsn<« pruduciug an increased flow of saliva. 

SiluiipiBiil. A mustard plaster. 

Bingultus. Diccough. 

Sinus. Anj cavity the interior of whicli is larger than the opening. 

Slouch. A dead portion Beparating from the living. 

Solar. Having raya like the sun. 

Solution. A chemical union between a fluid anij a solid. 

Solvent. A substance in which another is dissolved. 

Sopor. Profound sleep. 

Sordes. An accumulatioD of the secretions of the mouth upon ths 
teeth. 

Spasm. An involuntary muscular contraction. 

Specific. Special. 

Speculum. An instrument for dilating cavities. 

Sphincter. A circular muscle constricting a natural opening. 

Bpongiopilins, A fabric ccmpoaed of sponge and wool felled to- 
gether and coated with caoutchouc. 

Spontaneous. Voluntary. 

Sporadic. Occurring in single or scattered cases. 

Spraio. A violent stretching of ths soft pans surroanding a joint. 

Sputum. Matter spit out. 

Stercoraceoua. Fiecal. 

Sternutatory. Provoking sneezing. 

Stertor. A deep snoring sound accompanying inapiratJon, 

Stethoscope. A tube for conTeying sounds from the chest to the 

Stomatitis. InSammation of the moutli. 

Strabismus. Squinting. 

Strangurjr. Slow and painful passage of tirine. 

Stricture. Contraction of a duct or tuba, 

Btupe. The cloth used in fomentations. 

Stupor. Profound uncoDaciouenesa. 

Styptic Astringent. 

Subcutaneous. Under the skin. 

Subjective. Originating vithin one's self 

Sublimation. The process of volatiliiing and condensing, 

Subsulttis. Muscular twilching. 

Sudamina. Small vesicles Bs»ocia,tcd with profuse sweating. 
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Budoriferous. Sweat-bcBring. 

Suffiuion. Pouring out of a fluid. 

Supam&tant. Floatini! on the eurfnce. 

Suppository. Medicine !□ a aulid form intcudcd for iatroducti 
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Suppreasion. The ftoppage of n secretion or discliarge. 

Suppuration. Tbe fonnMlan of pua. 

Suspensoiy. That which holds up. 

Sutures. 1. The articulationaof the boncaof thcskull. 2. Stilcj 

for holding together the edges of a wound. 
SympliyBes. Articulationa of the pelvis, one between the paH| 

bones, the other ttetweeu the ilia sod the sacnun. 
Symptoiu, Ad appearance in disease. 
SytLchoiidrosia. nnioa b; cartilage. 
Sjmcope. Fail) ting. 

Synovia. A viaoid liquid secreted about the jointa, 
Byphilis. An infectious venereal disease. 
Syatemio. Pertaining to the body generally. 
Systole. The contraction ol th« heart and aitcriea. 



Tactile. Relating to the sense of toudi. 

Taenia. A kind of iotestinal wonn. 

Talipes. Club-foot. 

Tampon. A plug. 

Taxis. FresBure by the haod od a hernial tumor for 

reducing it. 
Tendon. A Gbroue tissue attaching muscle to bone. 
Tenesmus. Frequent, vain, and painful efforts to 

bowel. 
Tenotomy. DirlBion of a tendon. 
Tension. State of being atretcbed. 
Tent. A cylinder for dilating parts. 
Tertian. Oceuiring every third day. 
Tetanus. A disease characterised by ei 
Therapeutics. The treBtiucnC of disease. 
ThermaL Relating to heat. 
Thermometer. An iDstrument for meBSoring the intenaity of h 
Thoracic. Relating to the cheBt, 
Throbbing. Palpitation. 
Thrombosis. The obstruction, of a blood-vessel by a elot. 
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Tidal Air. The air expired nud iaspircil in ordiiiBr; reapiru 

Tincture. A aolution in spirit. 

Tissue. Tbc peculiar structure of a parC 

Tolerance. The power of beariiig medidQU. 

Tons. A proper etnte of tcDsion or firmneba. 

Tonic. A mcdiune increnaiag the stcODgtIi. 

TopicoL Local. 

Tormina. Tniatiag paina in tlii! bowtila. 

Torsion. TnJBting. 

Tourniquet. An iostnimont for maliins pressure upon an artery. 

Toxic. Poisonous. 

Trach.eotom7. Opening tiie trachea. 

Transfusion. Process of transferriog bloaii from one animal ii 

tbu veins of another. 
Transpiration. Pci-spi ration. 

Tranaudation. Passage of a Quid tlirougb a porous tissue. 
Traumatic. Kesulting from a vround. 
Trismus. Lockjaw. 
Trituration. RoduciBg to a fine ponder. 
Trocar. An instrumeut for evacuating fluids from cavities. 
Trochanters. Two processes at tbe upper eitremit; of the thigh i 

Troche. A lozenge. 

Tubal. Pertaining lo a tube, especially the Fallopian. 

Tubercle. A deposit of degt^nerate matter in the aubatanee of organs. 

Tumefaction. Swelling. 

Tumor. A morbid enlargement. 

Tympanites. Distention of the abdomen bj gas. 

Type. Peculiar form of disease. 

trloer. A aoliiiion of continuity of the soft parts attended niih b< 

Umbilicus. The navel. 

tTnguent. An oiutmcnt, 

Uraemia. Poisoning by urea in the blood. 

Urea. The nilrogenous constituent of the urine. 

Urinometer. An instrument for testing the specific graTity of urina , 

Ustion. Burning. 

Uterine. Relating to the uterus or womb. 

Utero-sestation. Pregnancy. 
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TftCOinAtiOn. iDOCulalion wilh the virus of cow-poi. 

VnUtudmarian. One ia dclicaie health. 

Varicoae. Affected wilh varii. 

Varix. Enlarged or IwiBted condilion of s Tein. 

Vaacular. Full of Teasels. 

VoBO-mator. Causing motion of Teasels. 

Vein. A vessel carrying blood Inward Ibe heart. 

Venereal. Penaining to Bciual intHrcoursc. 

Venesection. Cutting a vein. 

Ventilation. Puppljing fresh nir. 

Ventricles. The lower cavitiea of the heart. 

Vermifuge. RpLving out wonns. 

Vemix CtMeoaa. A fallj depoail found on the foetus or uei 

child. 
Version. Turning. 

Vertebra. One of the bones of ibo apioal column. 
Verti^. Diziincaa. 
Veiicant. A bliatering Eigcnt. 
Vesicle. A verj nmall blister. 
Vessel. A lube or canal coDtniDlng fluid. 
Viable. Sufficiently developed to live. 
VicariouB. Taking the place of another. 
Villi. Little elevations of the mucous membrane conloining vi 
Vims. A morbid poison. 
Viscera. The internal organs. 
Viacus. Singular of viscera. 
Vital. Pcrtaiuing lo life. 
Vivisectioa. The dissection of a livo animal. 
Volatile. Disposed to eraporatc. 
Vulva. The eilemiil gpnitalH io the female. 

W nitlow. An ioflammation about the ends of the fingers. 
Wisdom Teeth. The liLSt of tbe true molarB. 
Wound. A solution of continuitv in the Boft paiU. 



Xanthosis. Tellow discoloration. 
ZTmotiC Besulting from fermentation. 
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Bliaters, U4-UH. ^^H 


Abortion, 263. 


Blood, 52, 53. ^^M 


AbsceBses, 1S4. 


Blood-poisoDing, 203. ^^H 


AcoidentB, 240. 


Blood-vessels, 67, 68. ^^M 


Acupreasare, 235. 


Bones, 206-216. ^^M 


Af(cc-i>BiDB, 256. 


Bronctdtis, 289. ^^M 


Air, lO-TS. 


Brigbt's disease, 293. ^^M 


Air-cushioDfl, 47. 


Burns, 192, 247, 248. ^^M 


AuMthetica, 201. 






CaUu.s, 212. ^H 


Anchylous, 215. 


Cnpillarics, 68. ^H 


Antidotes, iSI-'HO. 


Carbolized gauze, 198. ^H 


Antlsepties, 184, 197, 201. 


Cacbonic^dd gas, 71, 72. ^ 


Aphthtc, 88, 282. 




Apoplexj, 2G4. 


Cauterisation, 234. 


Appetite, 89. 




Arteries, 58, 229-231. 


Cliicken-pox, 287. 




Children, diseascB of, 279-288. 


Asphjiia, 2B0. 


symptoms in, 230. 


Asthma, 291. 


Chills, 35. 


Attitudes, characlerislic, 82. 


Cholera, Asiatic, 296. 




infantum, 284. ^ 




morbus, 294. ^M 


Esmarch's, 233. 


Circulation, 66-69, 229. ^M 


BtttliB, 160-169. 


Cleanliness, 18, 33, 151, 201. ^M 


Beds, 37^9. 


Clergy, visits of, 306. ^M 


Beddiog, 4<M2. 


Clothing, 304. ^M 


Bed-making, 43, 44. 


changing of, 161,241. ^M 


Bed-restB, 46. 


disinfection of, 187. ^M 


Bedaide notes, 93. 


Cold appUcations, 167. ^M 


Bcd-Bores, 48-61. 


Cold nal«r, affct^ls of, 163. ^M 


Bites, 24S. 


Colic, 283. ^M 


Bladder, to wash, 182. 

i 
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Coma, SI. 


FsinliDg, 842. ^H 


Compreu, 3^8. 


Feeding the helpIeM, 122. ^H 


ConaciouBnra!, disonicrB of. 91. 


the iufuit, a7S. ^^1 




Fever, 62. ^^M 


in a child, 284, 


Fever^cot, 164. ^^1 


Contagious diaenie?. 18a-190. 


lire, 247. ^H 


ConturionB, 191, 944. 


First intention, 198. ^^M 








Food, 118-128. ^^1 


in the adult, 2t>3, 354. 


for child, 281. ^^M 


in & child, ass. 


Foreign matter iDawouDd,19fi,>|^^l 




in the ear. 249. '^^M 


Cough, 84. 


in tlic eye, 248. ^^M 


Conntet-irHtontB, H3-14T. 


in the noee, 249. ^^H 


Crepitus, SIS. 


in the throat, 249. ^^H 


Cniup, 28S, SSt. 


Fractnrea, 210, 242. ^^H 


Cupping, U7. 


Friction, 171. ^^M 




FroBC-bite, 193, SS3. ^^M 


Dentil, S07. 




Dead, care of, 189, 809. 


Fumiture of sick-room, 87. ^^M 


Ddirium, 91, S*i2. 




Delirium tremens, 80!. 


Gargles, 189. ^^H 


Dentition, 382. 


QruwUtion, 193, 194. ^^H 


Di»bet*fl, 298. 




Diarrhcea, 90. 


^lcmo^^hage^ 90, 226-838. ^H 


in B child, ass. 


internal, 286-288. ^^M 


Diet, 120, 12B. 


pOBt-partum, 238, 277. ^^^| 


Digestion, 123. 




Diphtheria, S91. 




DiBinCectantfl, 184, 198. 


Hair, care of, 162. ^^M 


Dislocatione, ai6, US, 244. 


Healing, modes of, 193. ^^M 


Doflos, 106-1 IB. 


Health, ^^M 


tor children, 102. 


Hearing, disturbances of, 87. ^^H 


Douche, 166. 


Heart, 54. ^^H 


nasiil, ins. 


Hot water, effects of, 186. ^^M 


rectal, 142. 
Taginal, 141. 
Draugtita, how lo avoid, 77, S04, 


Hypodermic injections, 85. ^^M 


^^M 


Drowning, 201. 




DmgB, list of, 106-118. 


■m children, 284. ^H 


DoBting, 34. 


Incubation, 183. ^^^1 


Dyaantary, 294. 


Infant, care of. 27^278. ^^M 


Djapncea, 72. 










Inhalation, 96. ^^H 






Epistuia, iS9. 




Erysipelas, 203. 


Intoxication, 2DB. ^^^^^^^^1 


L EipresaioD of face, S3. 




Eye, Bigna of disorder, 87. 


Issue, ^^^^^^H 
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Ubor, 264-2V2. 
LacTatiwi, 274. 
LeecbcB, 148-15Q. 
ligstxm, 2»4. 
liinnnente, 168. 
listeria dresaiig, 19S. 
Loctl appticsdoos, 14S-1&9. 
Lotions, 15S. 
Lungs, 6& 



169. 
Measles, 287. 
Measares, lOS. 
Medicmcs, 94-117. 
Meningitis, acute, 28S. 
jBiBcaniage, zoo. 
Moisture in the air, 79. 

of sidn, 86. 
Moath, care of, 162. 
Moving patients, 45. 
Momps, 286. 
Mustard paste, 14S. 

Nausea, 89. 

to control, 122, 202. 
Kigfat nurong, 33, 306. 
Noise, 28. 

Nose-bleed, 90, 239. 
Nurses, 11-23. 

dress, 18. 

duties, 15-23. 

qualifications, 13. 

necessity for training, 11. 

responsibilities, 17, 33, 99. 
Nursing, importance of the art, 13. 

Observation of symptoms, 80-92. 
Obstetric cases, 261-278. 
Operation cases, 198-204. 
Ophthalmia, 283. 

Pain, 90. 

Passive motion, 172. 
Perforation of bowel, 193, 297. 
Peristaltic motions, 136. 
Peritonitis, 292. 
Perspiration, 86, 160. 
Phlegmasia dolens, 278. 



Placenta, 271. 
Plaster qkfints, 21S. 
Plenrisy, 291. 
Plugging the nares, 2S9. 

the vagina, 238. 
Pnenmonia, 290. 
PcHBons, 255-260. 
Poison vine, «-nption of, 244L 
Poohioes, 151-156. 
Protruaon of bowd, 284. 
Pregnancy, 261. 
Premature labor, 263. 
Puerperal fever, 277. 

state, 273. 

mania, 278. 
Pulse, 60. 
Pus, 195. 
Pustulants, 146. 
Pyaemia, 204. 

Questions for review, Sll. 

Receipts for si<^ cookery, 126-1S4. 
Respiration, 69-71. 
Retention of urine, 179. 
Rheumatism, acute, 301. 
Rigor mortis, 308. 
Roman bath, 172. 
Roseola, 288. 

Scalds, 193, 247. 
Scarlet fever, 298. 
Sebaceous glands, 160. 
Septicaemia, 204. 
Seton, 147. 
Shock, 203, 241. 

of cold water, 164, 166. 
Sick-room, the model, 24-28. 
3dn, appearance of, 86. 

construction and function, 160* 
Sidn-grafting, 194. 
Slings, 224. 
Sloughing, 191. 
Smafl-pox, 300. 
Sordes, 88, 162. 
Special cases, 289-802. 
Splints, 212. 
Sponges, 200. 
Sponge baths, 161, 165. 
Sprains, 216, 244. 
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Sputa, 84. 

Stimulants in fever, 808. 

Stools, 89. 

disinfection of, 188. 
Strangulation, 252. 
Strangulated henda, 298. 
Strapping, 224. 
Stupes, 166. 
Styptics, 283. 
Sunstroke, 252. 
Suppositories, 140. 
Suppression of urine, 179. 
Surgical cases, 191-204. 

dressings, 196. 
Sutures, 206, 246. 
Symbols, 104. 
Symptoms, 81. 
Syncope, 242. 

Taste, the sense of, 89. 

to disguise disagreeable, 101. 
Teeth, 88, 282. 

care of, 162. 
Temperature, after death, 808. 

local, 66. 

personal, 61-66. 

of baths, 163. 

of room, 79. 
Terminations of disease, 803-309. 



TetanoB, 204, 246. 
Thirst, 89, 122. 
Thrush, 88, 288. 
Tidal air, 70. 
Tongue, 88. 
Torsion, 286. 
Tourniquet, 282. 
Typhoid fever, 295-898. 
l^huB fever, 898. 

Unemia, 180, 854. 
Urinary apparatus, 178. 
Urine, 173-180. 

Veins, 58. 

varicose, 885. 
yentilati(MD, 74-78. 
Vermin, 88. 
Visitors, 805. 
Vital signs, 88. 
Vomiting, 89. 

Ward work, 89-86. 
Warm water, effects of, 166. 
Water-bed, 47. 
Wet pack, 165. 
Whooping-cough, 886. 
Worms, 138, 284. 
Wounds, 191, 195, 244. 
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VOOEL (A.). A Pnctlcsl TresUac on the Dlaoatea of Children. 8vo. Cloth. 

S4.GI): aheep, SB.sa. 
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>OMEN, PLUMBERS, AND DOCTORS; 

OR, HOUSEHOLD SANITATION. 

BY MRS. H. M. PLUNKETT. 

Shtmiag that, if wOToen and plamitrt do their whole lanitary 

duti/, there teUl 6fl eamparatimely little oeeanoii for 

the lertieet of the docton. 

With 60 niaatratlona ... ISmo, oloth, tl.QS. 

CHAPTER-HEADS. 
HTSimio HouBie. S>n.-»oi ahd Pi,ni»niB. 

LrDHTINBTSKHaUBI. OCB NEHillBni'll PuHtBU. 

WuotBom "»•«». Public fli»itATio». 



:te^ jud ^mlabe^ ud than careful^ looked ft1t«-, MckaeH vonM mvl t Acaur 
taoniei. Hn. PiDDlwU diei DOniennia b.'U from the (iperlsDM of 'buicir 
Bn ID prots ill iha tajL She tails nunj toaEblng fltorisB lo lUuilnls Ihs 
ulu orlgnoninw uid aag)«C of tha lavta at heslUi In Amurlm bamaa. "Xbt 
very intorating, uMe ftom Its ioatnlftiye uid OMfn] clunictor. It li (Ull of 
ibowlni IhB conliuts of good uid lad plnmWng, complnle MSd defacllvo 
^ etc. Tha rending' of pnuUcnl baoks Kko this Dn« Kill da much to edimla 
~ ut of aultiag homiu hoalUiy and happy."— JT™, York Journal ^ 

poisi on Hnltidon In genera], Mrs. PlunkFtt deiFHbfii thp dnnRen 



fftth llvhttng. and contolm itaaj Acta 
iTarj hooiawih BhoaU tliorDughlV kaoi 
ilgTDiiyb«»meunwb(.le»maaratoUl, wlIhdIrH 
*l«i. The re-"' ' — ■ '-'- 



K 



. „. ar>tcin of p]utiblngmBtatad,ex«Dplga 

„. . , . _. „lven,uid aorae aipluution of the nature of Mwar-ni and 

dlHiH-genns i> >dd»l. A> man* eminent plijalclaiie baie daclarad that choMn wtU 

Health rslntlDK to the preTenllan of the dlnsHaa haa baen IntreduMd. toRether with 
dtrectlana fbr hfMna treatment. Inalndlng reclpoa fiir medlrlneL The bock, thou|rh 
aimlog eap«dal1; to Interest women, la addressed to all raaderi who daalfv a popular 
•nd ptaetloal preaontatlon of tUla Important snWect; quDtntfons from the wrlUnM of 
able phyaielaiu and sanltarlana have been ftfloly onod, and cridently can baa Ihwn 
laken to make a nsefol and reliable book."— 7»a ftp utor&imca JfonMUv. 



" The work In veil written, nnd the dlajrrmma showing the nerfbct and Imperii 

mor? particularly by eTor; mother of a fkinlly. iibowlng, Ba it doei, 4hen moat oJT U&r 
■eeda otdlBoaie gBnnlaate."— fiocAaaier iWond Exprea. 

I^ tale tm aa booluillen ; or «n< fty ntaU. pail-paid, m nalfl iff print. 

Sow Torki D. APPLETON & CO., Publiahera, 1, S, A B Bond Btreet. 
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MAXIMS OF PUBLIC HEALTH. 

Dj 0. W. WiQBT, M. 0,, of Ibc Detnnt Boird of HeslUi. ISmo, cloth, 

■'ThaappiunnceuTtlilFlund *inok [) tnafttlmel.T. There Ins vngne appre- 
bcnaloo Uwl tbo ehalcni may ilah tba Coiud 8tatri< oeil yiur. EveiTUod; 
oanu In know Willi In do fur the ei.i;)iulon or llmlialtDD uf tli« dread diseiiK, 
r.WllU,U) whan we owe auMe-Htxim* ot Public H«]th.' ipnka 



■ndbu maila inideBlea Uw labjoct ttt paUeot and eaniett »IiidT. Here vu bate 
the rrailiofaU Dl*ai[>ariaiMiaadol>«iiatlaD. Hi* book nugbttobe placiiij Id 
Uw hud* of e*nr petnn oounocled In any way with b^alth boards in all parti 
of lbs coaatiy. It l« InTalnabte for Inalant Krerence in an enienioncT. lir. 
Wight prona hit oompeleiiFy to apsak im [hii anrijcct by tbe eoiphaeie Ue pan 
oil clnnlftiflBaoFboaB^a and «Creetaaa tbebept aafLgaaiQ a^aiuat pcHiitence.^' — 
ti'ia Tort JOunal qf Conuum*. 

"Dr. Wight la la be commended. Dot only for reil«imllng the dangera to which 
we an anbieci, bolb In dlrand cimntrr, from nnunltary ean-DoiidlDea, but 
baeanae he baa dothed bla tbooxhta In T&tle, undenUndBhla Kogllab. He hu 
ihe ordlnaiT aclinti&E Tiew of mh tB the breadei of cenaln couta^otia dleeasea 
— acaiiet fkrer, typbold Ibiar, diphttaerU and Ibellks— bat has a new idea con- 
ceniDg thanmonlirf aewige belbtw It polreflei. Aatiopnu It In Ibe jireface, 



■the ddI/ way to get rid oraewer-gai la not to nuke any.' It la ■ plea 

— S hl> tbouhu ; Ibey can not be olber than aereatb™n tothennprc"" 

1, far whom they are apeciolly written."— A(U^i>rif £[tning I'aU. 



"The Intel llcen C hnnuboldis who baa no time, per^apa no InclinitlOD, fni 
■yalsmatlc utiitllcB, may road Ibsse maxima willi a qplch roiaprohpnaiou oftnelr 
Import, and Iiid hititi tbaiwlLI eave bbu»eir and W loved iiuee nntipeakiblit 
pain and ioitow. To My nothiac of bin mcf^sFe ae a niMlli^ practitioner, Dr. 
Wight glTot Id tliU Taloable bouklhc leenltor ilxjeart of peraonal eiperlehce 
In eaallary admla lit ration. We bean Uy commend it to the carefal reading ot 
■U who wimld be prepared to wan! 0? any epidemic ttut ahonld make Its appear 
ance in their midal. or whowonld haTe ererytbinR abom their premlKI 01 Ibe 
moat healtbfDl cbatacier."— Bc«[cin Ham* Journal. 

>■ Dr. Vl^t'a heart la at hie pen'a point In every rage nf hit booh, and be la 
a> f ihaaallTa nniti ctery nlws of hnman life and rnaetiDg and eipoauic uid 
economy, »« ho la on ilie KhooL"— A'l. Pout DiipatcA, 



" A little Tolome which condengea within leaa than two buDdred paeee a vast 
amnnnt of unitary scicDCo. . . , The bunk la Hrldeuily the reaolt ot lon^ and 
cliiao attention ti> the anblect.and, being deal0ied for the i;eneral reader. II givoe 
the reHQltH of laiestiBation and oxporiment wllhool hnrdenlne them with do- 
talla of IhcproceaeBeby wblcb Ibny bum been reached. It la a book which etionld 
beetniUedby^l'."— t''Ai«iS/o/'(t('v nmt$. 



"Heplimgea Into the pabjeet of city drainage. bindllnE lh« topic nllh Foch 
akilt and preciaion aa prove him a paet maaier of hygienic acieoce. Every 
paa^lhle phase or hovBe. atable, and city dralnago, and sanluiiou, ia explained 
and dlacuBBed."— ftfroW EwnlRB ^ew». 

For lale J.v all boohdltr* ; or leSt b« wnt iy mail, pot/.pahl, <m rectipl 
ofpnei. ^__^_^ 

Now York: D. APPLETON & CO., PubUHhere. 1, 3, & 5 Sord Street 



POPULAR SCIENCE MONTHLY. 



CONDUOTED BY E. L. AND W. J. YOUMANS. 



The Fopelar Sctuict Month|:I will continue, as heretofore, to hu]>- 
ply ita readers with the results of the latest investigation sad the i 
vnlusble thought in the Torioua departments of edentific inquiry. 

LcBTing the dry nod technical details of Bcicnce, which are of cliicf 
concern to Hpcoialiflts, to the goumals devoted to them, the MoNTHLr 
deala with (hose more geDeral and practical subjects which are of the 
greatest interest and importance to the public at large. In (his work 
it lias achicTcd a foromost position, and is now the ai^owtedgod organ 
of progressive scieotiGc liieas in ibis couotry. 

The wide range of its didcusaions includes, among other topics : 

The bearing of science upon education ; 

Quesdons relating to the preventi'oa of disea.ie and (he improvement 
of sanitary conditions ; 

Subjects of domestic and social economy, including the introduction 
of better ways of living, aiid impioved aji plications in the arts of every 
kind; 

The phenomena and laws of tlic Larger social organizations, niih the 
new standard of ethics, bnacd on sdeDtJflc principles ; 

The subjects of personal and bou^ehotd hrgiene. medicine, and archi- 
tecture, as eiempliSed in the adaptation of public buildings and private 
houses to the wants of those who use thcni ; 

Agriculture and the improvement of food-products ; 

The study of man, with whnt appears From time la time in the depart- 
ments of anthropology and archieology that may throw light upon the 
development of the race from its primitive conditiona. 

Whatever of real advance is made in cbcmisliy, geography, astron- 
omy, physiology, psycholo|::y, botany. Eoiilogy, paleontology, geology, or 
Huch other department as may have been the field of research, is recorded 
monthly. 

Spedal attention is also called Ut the bii^aphies, with portraits, of 
representative sdentiGc men. in which are recorded their most marked 
achievements in science, and the general bearing of their work indicated 
and its value estimated. 



I 



Terms: S5.00 per annum, In advance. ^^k 

Tlie New fork filedical JoumaJ and The Popular Science ^^H 

HoptblT to the same addreBB, S9.00 per ■"'""'" (Coll prloa. ^^| 

fio.oo). ^H 

L Now York; D: APPLETON i CO.. 1, a. & 5 Bond Street ^H 
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THE 

New York Medical Journal, 

A WEEKLY REVIEW OF MEDICINE. 

KonxD BT FBANK P. FOSTEK, M.D. 

THE LEADING JOURNAL OF AMERICA, 
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CoatuDing EweDlj-eigbt double-columned pagea of reading-intlUr, 
cDnaistiug of Lcctares, Original CDnunnnications, Clinical Re- 
ports, Correspondence, Book Notices, Leading Articles, Minor 
Par*g:T«phs, News Item*. Letters to the Editor, Proceedings 
of Societies, Reports on the Progress of Medicine, and Mis- 
cellany. 

Bt mion of the condensM form Id irhich the rnutter it arrui^red, 
die JoruiiL caolains more roadinf-mstter than nay othirr of lis clasx in 
the Uniled Slates. Its psges concaia on sversge of 1,300 words; eaoh 
volume has it tea»t 7i8 pagef, giring *n aggregate of 972,400 wordg, or 
mora Ihsu double the amouDt of rcsdlng-niatter conlained in a t^M 
octavo Tolume of 800 pages, aTeraging 500 words to tbe page. It is siao 
more freely Illustrated, and its illustrations ani gcnerallj better executed, 
than is the case witU other wceklj jountalft. 

The ankles contributed to the Joubsi 
eellCDce, for authors know that through 

better part of the profession; a conaidemtion which has not escaped the 
uotiix of advcrtiaera, aa ahown by Us increasing adrertlsing patpoaage. 



of a high order of ei- 
columna tbej address the 



The TOlumes begin with Januarjr and July of each year. Sub- 
scriptions can be arranged to begin with the Tolume. 

TERMS, PAVABLE IN ADVANCE. 



The Popular Science Monthly and The New York Medical 
Journal to the same address, $9.00 per Annum (full price, 
$10.00). ^^^__^ 

New York : D. APPLETOIJ S CO., 1, 3, J; 6 Bond Street. ■ 




1. Building a Home. By a. F. 0*ekt. lUuatrated. 
-Mr.Oakcr-dlKiidBeihonM-baiklloic fiirtliB |rarpD««nf pernio of oioderalatneMS 

In thB Middle Blitei, «nd riFM plina «Dd oloraClonB of oatugst ftwn the very che*pe« 
lo ■ boQH lo be bu^U U a ant ol t9.IH)0. Tlie DODdlLloas of bnildinf. ttllh relerenoe 

«iDUiii[ilitsswiIfliidltuf'>dFunuge.''— .Vnio I'm* Worbi. 

2, How to Furnish a Home. Bj ell* Robmin Chdhck. 

Illustrated, 



opbolstery I9 pointi^ 



hmOBr—PliUadstphia Ltdgtr. 

Elli RoOHiN CncBCB. nius- 



3. The Home Garden. 

traled. 

" Wd hava iDatmctiODfl Tbr ^fUrdeDEae and flover-nlsEnf. Indoor nud out BcWf^ 
KiA lUleA haT4 Kpsrale cbapb^ uid tbere la much VHliuhle EnfonniitlDn about Ibrn- 
erl», dly Kirdens, inlDlature ereenbuiuei, knd metluida of QllUiliig ■mall >ps«i toe 
Te^euble-nleUtg-^ — AiiKtny Arffut. 

4. Home Grounds. BjA.f. Oakrt. niustmted. 

"■nonnGronnds' telli, in » vfry Jngeoell™ w>y. how [he anrrQandiun of s snb- 
taima bomi autj be suds bointlful st litUo eipenie."— CAriiflan at Work 

5. Home Decoration: InstructionB ID and Deaigns for Embroid. 

ery, Faael and Decorative PaiDtings, Wood-carving, etc. By 
JiHXT £. ItcuTz-BEEa. Willi numerouB DexignB, mainly by 
GKoaoE GittiOH. 
CnTrnm: I. InCrDdnctorT ; II. Genenl Remsrki; 111. Miterials ind Prieee; IV. 

StitcheiindMethndi: V. Wlndnw-Hui^iin and PoRI»n«: VI. Hcncus; VU. Lud. 

brequlni uhI Small PbhsIs; VTIL InddcDtsJ UeconttoDi; IH. Wi»d-car>iDg. 

6. The Home Needle. By Ella Rodman CorRCH. niuBtratcd. 
CoNTXnn: I. -OoTesnb tlMOrphin-nH to Srw-; IT. Becipnliir Itliht— Under. 

Oirmcnt'; 111, UDder-Ouineiita (OontlDuedl; IV. -The Hoog or the Bbirt": V. 
RodlnienUDCUrmi-insliliig: VI, I>r»s maklDE hi TietilU YLI. aawlnf ud Flnlxh- 
iDg: Vlir. The Ullliner-i Art; IX. Ufalldren'e SanneDlB; X. Hoiue Linen; XI. The 
liUndlng Bukat; XIL A Puobirsrk Qi^Ur. 
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Home. B^XB.w.8. 

mf H foi ■■Ml. illfct fciilln ] ; . Of iouad principle. A 1«ttn 
■BwMll ta teid ta iMa».'~UUrary World. 



P-& Household Hints ; a Book af Home Reodpte and Bomo 
Sn^Hintioas. ilj Hi«. Eaiu W. Bibcock. 

•TidMiUv be™ nwd to tho nlM economics nf Bfe. md bet uperi- 

J onllDUT celoa. Tie tnok tg lat eoUrely glTen up 1o callaair 

m UIke OS iui>ui >Db>>cU. eod bippv sniDteilloaa no uiaklnK and 
uADt bomc, tbftt ibftU hiftve e^HfUlp phjeUi^«ii}' ur LlA owil"^ — BotUm 

9, The Home Librar?. 117 Atiruvn Pmh, editor of " The 

Shjaeaur." Illuatratcd. 

Onnmni t. APlu*HUieB«l Boati: II. ODiheDiiylngiDdOwiiinBDfBookg; 
IIL On Kcvllnc; IV. On Flcttan ^wii^ a LUtoTa Hmdnd Bat \ordi) : V. Oi 
IheUtmreBdluFsnltnn; VL On Boak-UadlDe: VIC, On tbo Ukklnx or S^- 
Boaki: TllL On DlHk* end FUilIj E«ndi; IX. On tlie Uodlni- and Mukin? at 
Booti; X. HIbu l[en ind Tbtm; XL Appendli-liit of AuUwn whose Wurki 
■hoqid be HHind In Uh Banu Lfbnrr. 

" A arnctkftL, BtucfrcMlTe. sarrloeikDle TaldniD. beloDf^o^ to ■ »pf1i?h of what maj bo 
oiDed daiDettlo guUe-booki, ell luelal, lutructlTei ud convcnIvnL"— dklfurJav Br- 



10. Home Occupations, bj- J*NEr e. Rcdtz-Reki. iiius- 

CnnTcru': I. IntrodncloiT ; II. Wbatcui b<< Aone vIlhLaallier: III. The Possl- 
NIIHei at TlMue-Puier: IV. Mndellui Id Wu-Flovets; V. MudeUng In Wai— 
FralU, eK.; Vl. The PnanriUoa of Flowers lod Qr»»«*«: VII. Sputter- Wott; 
VIII. rnme-MeklDE: IX. CoU«tlon.; X. Mtk\Bg Scrap-Bonkl: SI.Yho Usesot 
Oird-Boud; Xll. Wlial cvi be dune wltb Bends; Xlll. Anutenr Pliotogn[^/: 



II. Home Amusements. By u.e. w. s., authorofAm 

licB of Borne," elc. 
Coxmns; I. Frttttorr; II. The Oarwt; III. Prlvile Tbenlrioals, eld.; IV. 
btauiVliuu; V, BreluOamea: VI. Fornine-TelHBf ; Vn. AmueenientiroriiR 
»•»: VIII. EmbrotderTiDdotUn-DMOrmtHeArt*; IX. ElchinK! X. Lawn T« 

XI. fairdeaPutles; XIL DsDolDg; XIII. (lurfenimrf " -.-.--.-.— ^ 

—-■-luidAvbirtM; XV, PIcBlci. '" — - 



XVIII. 



[.Ptavtae. 



1; XVIL A 



ivtaKwIth. , 

_ Middle-AEBd end the Ared: XIX. The ] 
The Fuiily Uone and other FeU; XXII. In OODchuluo 



12. Health at Home. Bj a. b. Guiekset, und i. p. d*tis, 

II. D., author o( " Bjppne tor Girls." 
Cninit!rr> : I. Home SinmandlnRa ; II. PriTles ud ^Vtitei-Cliwets : 111. The HenH 
Uulf; IV. Tht Air »e Breathe; V. The Water ve Drink; VI. The Food we 1^1; 
VII. linhdnitaDdWiinDlnji; VIII. DliintMtanH: IX The Bedreoto ; X, TbeClolb- 
ku we Wear; XL Penonnl Habin: XII. Honubold Fraelico; Xlll. Pnluuis and 
Antidotes; XIV. AccMcDtB and EoiergEndes. 

rj topic pertainlr 
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